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ABSTRACT  
A Study was done To Assess the Effectiveness of Peer Mediated Teaching on 
Knowledge regarding Hazards of Plastic use among School Children in a Selected 
School, Salem. A quantitative evaluative research approach with pre-experimental 
(one group pre test post test) design was conducted among 66 school children in 5th 
and 6th standard, who were selected by Non probability convenience sampling 
technique from Government Elementary School, Palampatti, Salem. Data was 
collected from 11.7.2011 to 07.08.2011. A closed ended questionnaire was used to 
assess the knowledge of the school children and based on the pre test scores the top 6 
children were selected as the peer educators and were taught about the hazards of 
plastic use by the investigator and they in turn taught their peer group from the next 
day onwards under the direct supervision of the investigator. On the 7th day post test 
was conducted to assess the knowledge of the school children on hazards of plastic 
use. Data was analyzed by using descriptive and inferential statistics.  
Pre test level of knowledge regarding hazards of plastic use, shows that similar 
percentage of children 30(50%) had inadequate knowledge and moderately adequate 
knowledge and none of them had adequate knowledge. During post-test all of the 
children 60(100%) had adequate knowledge. The overall pre test knowledge was 
7.11+0.99 which is 31.3% and the post test mean score was 18.35+0.04 which is 
83.4% revealing a difference of 51.09%.  Highly significant difference found between 
pre and post test scores of level of knowledge in all the areas and in the overall level 
of knowledge at P<0.001 level (t = 33.58**). There was no significant association 
between the level of knowledge of school children and their selected demographic 
variables at P<0.05 level. The study implies that the peer mediated teaching on level 
of knowledge of school children regarding hazards of plastic use was an effective 
intervention to increase the knowledge of children. 
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CHAPTER I 
INTRODUCTION 
“Thank God, Men Cannot Fly and Lay Waste the Sky as Well as the Earth” 
- Henry David Thoreau 
Man was in search of luxury in life and wanted  something that would make 
his life more comfortable. In this progress he invented plastic. Plastic bags are so light 
and strong that they can carry normal weight, they are cheap and can be used in all 
types of shops like bakeries, medical shops, grocery stores, hotels, etc in our daily 
life. People are so used to it, that they find it very difficult to part with it. Plastic was 
then used in large scale and started to replace natural resources like jute. (Stein R.S, 
2002) 
Plastic bags have made it possible for people to go without bags to the market 
or to work place as these bags are available when for asking and can be thrown 
without a second thought. The next time you do shopping and carry home the things 
in a cute, comfy plastic carry bag, think you are contributing your share to a deadly 
pollution whose ill effects are irreversible and capable of reaching out to numerous 
generations to come. ( Thomas Ann, 2006) 
Plastic pollution is one of the worth-mentioning aspect concerning 
environmental issues of today to the outside world and a potential threat as well. 
Toxic plastic pollutes the entire environment, kills wild animals, poisons the seafood 
and sea floor, poses serious health hazards and could even exacerbate global warming. 
Even it could be creating new creatures that don't actually suit living beings down to 
the ground. Under these circumstances, the problem of plastic pollution is serious and 
requires further urgent study. (Muhammad Selim Hossain, 2008) 
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Reviewing close to 700 studies, the scientists determined that people are 
regularly exposed to Bisphenol A (BPA) levels that exceed those harmful to lab 
animals, singling out infants and foetuses as the most vulnerable. National Institute of 
Health conducted a study and found at uterine damage caused by BPA exposure in 
newborn animals which is predicted to host of reproductive disorders in women. 
(Elton Jeremy, 2008) 
"Stop Using Plastics, and  create a greener environment". Plastic bags and 
bottles, like other types of plastic, create significant environmental and economic 
burdens. They use huge amounts of energy and other natural resources, degrading the 
environment in numerous ways. In addition to using up fossil fuels and other 
resources, plastic products generate waste, hurt marine life, and threaten the basis of 
life on earth. There is over 45 million tons of plastic wastes per year, a trivial fraction 
of which is getting recycled. All of us can take some steps that can take to reverse the 
tide of toxic, non-biodegradable pollution so that it will not overtake our planet. 
(Karmayog, 2011) 
Chemical contamination in the environment affecting public health is 
increasing in number of communities across the world. The role of the community 
health nurse is vital in creating awareness to public about the hazards of the 
environmental pollutants. (Yadav, 2002) 
Education helps to alleviate ignorance in mankind and specially in children. 
Peers are the most influencing people in this age group and their influence makes 
much difference in the lives of the children. It is essential to teach the school children 
about the hazards of plastic use so as to make a greener and better environment. 
(Cooper Cyrus, 2004) 
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Need for the Study 
The concept of peer mediated or child to child teaching was started in the 
Institute of child health, London. Peer approach is a powerful idea. It rests on the 
belief that children can have the skill and the motivation to educate and assist to each 
other and can be trusted and encouraged to do so. This is a radically new view of the 
potential for education. Such helping and caring activities are called child to child 
activities. So this programme will change one’s views of the educational processes 
and systems we have. It helps the child to make learning a relevant meaningful and 
enjoyable experience for the children. It enables the children in making qualitative 
improvements in the life of their siblings, parents, and neighbors. Schools must make 
fundamental changes in the way children learn. (David Morley, 2009) 
The number of children being enrolled in schools has increased considerably 
over 2009 .In India 96.5% of children between 6-14 years are enrolled in schools 
while in Tamilnadu the rate has increased from 19.6% in 2004 to 25% in 2011. 
(Annual Survey Report, 2011) 
 The World Wide Fund for Nature 2010 reported that, roughly 1.5 million tons 
of plastic are expended in the bottling of 89 billion liters of water cans each year. 
(Mumbai Times, 2010) 
           Plastic bags are destructing the life of India and that’s just how the plastic 
industry wants it. Non degradable plastic bags are poisoning and clogging up India’s 
towns and cities. But solutions are hard to come by largely due to political influence 
of India’s plastic industry. ( Robert Edwards, et.al., 2009) 
Even though plastic bags can preserve food and can be used for growing 
vegetables in a controlled environment, their method of disposal creates 
unprecedented pollution problem. It has been observed that the animals eating the 
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bags sometimes even die. Plastic goes into the ocean which is already a plastic 
infested body of water ways, sea animals misunderstanding plastic garbage as food 
items and swallow them. ( Krishnamoorthy.V, 2009) 
Plastic bags have harmful effects on soil, air and water. Plastic causes 
infertility of the soil and also helps the bacteria to flourish, when burnt it lets out 
noxious flames and poisonous gases and also has disastrous effects on the species 
living underwater. Plastic which are picked up from garbage’s are recycled but they 
retain a lot of bacteria which cannot be destroyed at all. (The International Rice 
Research Institute, 2009 ) 
 Childhood is the prime time of life, children explore and learn many things 
around them and they try to impart many things into practice. Peers and friends are 
also an important asset for the children. Children are the future adults. They can very 
well be stated as the miniature adult. As responsible adults we need to preserve the 
beauty of the environment with a safe atmosphere for the future generations. 
Concerning children’s environmental health, the expanded role of the nurse includes a 
wide range of activities, such as anticipatory guidance, health education, mass health 
campaigns, school health programs and environmental health research. Education 
aims at behaviour modification and peer influence makes it more influential hence 
teaching the little children about the hazards of plastic use and its prevention we can 
help them to bring about changes and thereby have a safer and greener world to live 
in. 
Statement of the Problem 
A Study To Assess the Effectiveness of Peer Mediated Teaching on 
Knowledge regarding Hazards of Plastic use among School Children in a Selected 
School, Salem. 
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Objectives 
1. To assess the existing knowledge on hazards of plastic use among school 
children. 
2. To determine the effectiveness of peer mediated teaching on the knowledge 
regarding hazards of plastic use among school children. 
3. To associate the knowledge regarding hazards of plastic use among school 
children with their selected demographic variables. 
Operational Definitions 
Effectiveness: 
Significant gain in knowledge of school children regarding hazards of plastic 
use as determined by significant difference in pre and post test scores measured using 
a closed ended questionnaire. 
Peer Mediated Teaching: 
 It is a program where trained students teach the students of the same age group 
on hazards of plastic use using flash cards. 
School Children:  
Children studying in the selected school between 10 to 12 years of age group. 
Assumption 
1. School children may have some knowledge on hazards of plastic use. 
2. Knowledge will vary from individual to individual. 
3. Peer mediated teaching may have some effect on the knowledge of hazards of 
plastic use among the school students.  
Hypotheses 
H1: There will be significant difference between pre-test and post test knowledge 
scores of school children regarding hazards of plastic use at P<0.05 level. 
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H2: There will be a significant association between the level of knowledge of 
school children regarding hazards of plastic use and their selected 
demographic variables at P < 0.05 level. 
Delimitations 
The study will be limited to 
1. Children in the age group of 10 – 12 years. 
2. School children available at the time of data collection at a selected school 
Salem. 
3. Data collection period is limited to 4 weeks. 
Projected Outcome 
 This study was conducted to assess the effectiveness of a peer mediated 
teaching on knowledge regarding hazards of plastic use among school children. 
Findings of this study will help the nurses practicing in the community during the 
school health programme to create awareness in the little minds and to make a better 
earth for the future children. 
Conceptual Framework 
Conceptual framework is a type of intermediate theory that has the potential to 
connect all aspects of enquiry. They take different forms depending upon the research 
question of problem. 
The present study is based on the concept of J.W. Kenny’s open system 
model. According to J.W. Kenny all living system are open. They are in continuous 
exchange of matter, energy and information, which results in varying degree of 
interaction with the environment from which the system receives input and gives 
output in the form of matter, energy and information. 
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Input: 
Input can be matter, energy and information from the environment. In the 
present study the environment refers to school setup and input refers to the collection 
of demographic data from samples and assessing the level of knowledge on hazards of 
plastic use by using questionnaire. 
Throughput 
The matter, energy and information are continuously processed through the 
system which is also called complex transformation, known as throughput process is 
used for input (i.e.) energy and information for the maintenance of homeostasis of 
system. It refers to the different operational products in the overall programme 
implementation and includes factors that facilitate or block implementation at various 
stages. In the present study the throughput refers to pre test, education to the peer 
educators, peer mediated teaching to the recipients and post test. 
Output 
After processing the input and throughput, the system returns to the output 
matter, energy and information to the environment in an altered state. Change is a 
feature of the process that is observable and measurable as output which should be 
different from that which is entered into the system. In the present study gain in level 
of knowledge regarding hazards of plastic use is considered as output. 
Feedback 
Feedback gives information of environmental responses to the system; output 
is utilized by the system in adjustment, correction and accommodation to the 
interaction with the environment. In the present study, effectiveness of peer mediated 
teaching is considered as difference in mean percentage and testing hypotheses. 
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FIGURE- 1.1: CONCEPTUAL FRAMEWORK BASED ON  J.W.KENNY’S OPEN SYSTEM MODEL FOR PEER MEDIATED 
TEACHING ON LEVEL OF KNOWLEDGE OF SCHOOL CHILDREN REGARDING HAZARDS OF PLASTIC USE 
DEMOGRAPHIC 
VARIABLES 
• Age  
• Gender 
• Educational status  
• Previous knowledge 
on hazards of plastic 
use  
• If yes, source of 
knowledge  
INPUT 
• Closed ended 
questionnaire 
• Flash card on hazards 
of plastic 
 Hazards of plastic 
use in human beings 
 Hazards on costal 
region 
 Hazards in the 
environment 
 Hazards for animals 
 Preventive aspects 
of hazards of plastic 
use 
THROUGHPUT 
 
• Pretest 
• Teaching on hazards 
of plastic use to peer 
educators  
• Peer educators teach 
their peers using the 
same flash cards  
• Posttest  
OUTPUT 
Posttest 
knowledge 
score  
Adequate  
Moderately 
adequate   
Inadequate  
Difference in mean 
percentage  
(Y – X = E) 
Testing hypothesis  
 
 
Key  
Y = posttest   
X = Pretest 
E = Effectiveness
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Summary 
 This chapter dealt with introduction, need for study, statement of the problem, 
objectives, operational definitions, assumptions, hypotheses, delimitations, projected 
outcome and conceptual framework. 
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CHAPTER II 
REVIEW OF LITERATURE 
This chapter presents review of related literature relevant to the present study. 
Review of literature is an important step in the development of the research project in 
broadening, understanding and developing an insight into the problem area. It further 
helps in the problem fits, methodology instruction of tool, development of evaluative 
approach and analysis of data.  
Literature was reviewed theoretically, empirically and is organized under the 
following headings, 
• Literature related to hazards on plastic use. 
• Studies related to hazards on plastic use. 
• Literature related to peer mediated teaching. 
• Studies related to peer mediated teaching. 
Literature Related To Hazards On Plastic Use: 
 The hazards that plastics pose are numerous. The land gets littered by plastic 
bags, and the plastic wastes present an ugly and unhygienic seen. The "Throw away  
culture" results in these bags getting in to the city drainage system and blocking the 
drains causing inconvenience, difficult in maintaining the drainage with increased 
cost, creates unhygienic environment resulting in health problems and spreads 
diseases. These water also reduces rate of rain water percolating, resulting in lowering 
of already low water levels everywhere. The fertility of soil deteriorates as the plastic 
bags from part of manure remains in the soil for years. (Bhatia, 2009) 
The main sources of plastic pollutants are the polythene bags found 
everywhere. Besides this the broken home appliances made of plastics, broken plastic 
chairs and furniture’s mainly contribute to the waste materials. The industries 
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producing plastic materials also release plastic waste materials into the land and water 
sources.Plastic causes many setbacks for human beings and environment by creating 
an unaesthetic appearance in the public places and residential areas. They re 
lightweight and hence fly and land in garbage’s and drains and thereby causing 
distress during monsoon. the colouring element of plastics even disperse in to the 
ground water and contaminate it. (Kamala V, 2009 ) 
 Amidst  the 47 chemical plants ranked highest in carcinogenic emissions by 
the Environmental Protection Agency (EPA), 35 are said to be  involved in plastic 
production. Certain plastics such as polyvinyl chloride (PVC), used for indoor and 
outdoor plumbing, electrical cables and countless other products. The municipal 
incinerators and fire accidents are potential sources of the highly toxic dioxin. 
Polystyrene foam products are often made with chlorofluorocarbons (CFCs) and 
hydro chlorofluorocarbons (HCFCs), both of which are dangerous to the ozone layer. 
(Chandresekar Sunil, 2009) 
 The research on plastic does emphasize a need for caution. Special 
consideration is for  phthalates, a toxin that causes plastic to be flexible. It has been 
proven that these chemicals are leeching into food and beverages. With so many 
products being sold in these plastic containers, this presents a huge problem. Research 
has demonstrated that phthalates in plastic do contribute to poor genitalia 
development in rats, as well as fertility issues in human males. Phthalates also 
interfere with sperm motility. While this is a major problem for adult men, it also 
harms  babies exposed to phthalates while in the womb, or through bottles or food 
containers. (Don Elisher, 2005) 
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 When burned, plastic releases lots of poisonous chemicals into the air, 
including dioxin, the most poisonous substance known to science. Apart from these 
troubles, recycling of plastic is very harmful uneconomical, dirty and labour-
intensive, this has been revealed by a study conducted by the Public Interest Research 
Group, based in Delhi, India. Recycling of plastic causes skin and respiratory 
problems, resulting from exposure to and inhalation of these toxic fumes, especially 
hydrocarbons and residues released during the process of manufacturing plastics. 
What is worse, the recycled plastic degrades in quality and requires the production of 
more new plastic to make the original product. (Yadav Kumar, 2005) 
 “Plastics” derived their name from their properties to be transformed  into a 
variety of forms, including solid objects, films and toys. These properties arise from 
their chemical structure. Plastics are polymers with very long chain molecules that 
further have subunits (monomers) linked together by chemical bonds. The 
components of  plastics are inorganic materials such as styrene and are not 
biodegradable. (V.Krishnamoorthy, 2003) 
Studies Related To Hazards On Plastic Use 
 A descriptive study about the hazards of plastics to the marine environment 
was conducted at South America and the findings (90%) reveal that the marine life is 
at the peak of destruction due to the tons of plastics that are thrown as wastes into the 
seas. (Kurdi, 2006) 
 A study was conducted to find the various hazards of plastics to the 
environment at the K.C.E Society, Belgium city. Quantitative research method was 
used and it was found that the fertility of the soil (3.1+0.6) is most affected by the 
plastics that are discarded. (Heera, 2005) 
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 A quantitative study at Boston was conducted to determine the incidence and 
severity of plastic hazards among industrial workers in a polymer factory. 90 samples 
were collected over a period of 12 months. The investigator concluded that multiple 
hazards such as skin (6.5 +0.87) and gastric problems (7.33+1.27) can arise with the 
use of plastic polymers. (Campbell, 2004) 
 A descriptive study was conducted about the incidence of complications and 
their potential risks of hazards of plastics among 72 workers of a factory at Houston. 
Convenience sampling was used to select the samples. Data analysis was done using 
descriptive and inferential statistics. Results revealed that about (6.2 +2.48) 15.4% of 
them developed skin disorders. (Horwood, 2003) 
 A study was conducted to assess the effectiveness of peer mediated teaching 
using videos on plastic hazards at Tokyo among 88 students at a junior college and 
concluded that the peer mediated teaching was more effective (t=3.19 at P<0.001 
level) in creating awareness on hazards of plastic use. (Gluk, 2002) 
Literature Related To Peer Mediated Teaching. 
 School-based peer mediation program is one of the most popular and effective 
approaches to implement the practice of conflict resolution into schools.  From the 
beginning of the modern “conflict resolution in education” (CRE) movement in the 
early 1980’s, peer mediation has been one of its masterpieces.  Many thousands of 
schools around the globe have implemented peer mediation programs, and these 
efforts serve almost every conceivable student population (Bethesda, 2010) 
 Peer-mediated instruction and intervention is an alternative classroom 
arrangement in which students take an instructional role with classmates or other 
students. Many approaches have been developed in which students work in pairs 
(dyads) or small cooperative learning groups. To be most effective, students must be 
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taught roles in the instructional episode, to be systematic, elicit responses, and provide 
feedback. Research supports the use of these approaches as alternative practice 
activities, however it does not condone the use of peers for providing instruction in 
“new” instructional content. (Hall Tracey, et.al., 2009) 
 Peer-mediated interventions have several advantages. A well set up 
intervention mediated by a peer can free up the teacher to engage in other teaching 
activities. Instead of cueing and delivering feedback to target students, teachers can 
focus on academic tasks, help other students in need, or simply have uninterrupted 
teaching time. Students with a peer support plan actually receive an increase in 
individualized attention, especially when partnered with a same age appropriate peer. 
Well-trained peer mediators actually allow the target student to receive more 
immediate feedback, more often as the mediator is often assigned one student and a 
teacher usually has several to monitor at one time. Additionally, when the target 
student is assigned several peer mediators across settings, maintenance and 
generalization of social skills being reinforced is more likely. (DuPaul, et.al., 2009) 
 Students respond to peer feedback more often than an adult initiated contact in 
intermediate grades and up. Educators have utilized role reversal interventions where 
a student who may have behavioral issues acts as a mentor or tutor for a younger 
student with promising results. Because this capitalizes on the tutor’s strengths and 
promotes responsibility, positive behavioral changes occur through the reverse role 
tutoring. (Criscitiello, et.al., 2008) 
 Peermediated interventions emphasize the involvement of typically 
developing peers as socially competent facilitators to promote appropriate 
communicative and social behaviors. Peermediated interventions encompass various 
teaching strategies and have organized peermediated interventions into three 
  15
approaches according to peer expectancies to promote interaction: (a) manipulation of 
the situation or contingencies, (b) peer instruction in social interaction strategies, and 
(c) instruction of target child in initiation strategies. (Oswald, et.al., 2003) 
Child to child work is based on the belief that children, a large proportion of 
the world’s citizens, can play a positive role in raising the health of the others and by 
doing so improve their own knowledge and self belief and develop attitudes of caring 
responsibility for others. (Patrica Pridome, 2002) 
Studies Related To Peer Mediated Teaching 
An evaluation study was conducted to evaluate the effectiveness of child to 
child programme on level of knowledge regarding prevention of worm infestation 
among 40 school children selected by simple random sampling in a selected school at 
Salem. The calculated ‘t’ value was 26.72 which is highly significant at P<0.001 level 
which shows that, child to child programme was effective in increasing the 
knowledge of the school children. (Malarvizhi, 2010) 
An ethnographic study on health education with reference to peer mediated 
teaching was conducted at a selected school in Lucknow. The purpose of the study 
was to identify specific application of the peer mediated approach in promoting health 
education among school children. The results (t = 30.12 at P<0.05 level) indicated 
that the peer mediated teaching approach can be applied to primary school children to 
enable pupil to translate the health education knowledge (13.13+1.09) gained at 
classroom into health promoting practices (18.42+1.16) both at home and at 
school.(Chada.M.Gupta, 2008) 
A study was conducted in Austria to assess the effect of peer approach to 
promote healthy patterns of living in primary school children. 300 students from ten 
schools were randomly selected and were allocated to intervention and control group. 
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Peer educators were given training on healthy habits. Children in the intervention 
group had shown greater gain in the mean knowledge 30.33 than children of the 
control group with a mean knowledge 21.40. it also revealed that peer mediated 
teaching was effective (t=3.72 at p<0.001 level). (Stowell Joe, 2007) 
An experimental study was conducted to assess the effectiveness of peer to 
peer approach in promoting the learning efficacy among school children between 6-12 
years of age studying at the Vasantham School, Chennai. Quasi experimental study 
was used and 50 samples were selected. Organized training was given to peer 
educators. The mean  improvement of the level of knowledge mean score, 17.74+0.69 
(61.10%) was highly significant at p<0.05 level and thereby peer to peer approach 
showed a definitive improvement. (Swarnakumari, 2005) 
A two group simple randomized experimental study was conducted to assess 
the effectiveness of child to child programme on worm infestation among primary 
school children at a selected school in Coimbatore. 50 samples were selected 
randomly from fifth and sixth standard. The study findings revealed that the paired ‘t’ 
test value for the experimental group was 4.66 and the control group was 4.75 at 5% 
significant level. The effectiveness of child to child programme was also proved with 
‘z’ score (z=3.3 at P<0.05 level). This shows that there was a significant difference 
between the knowledge scores of children in experimental and control group and child 
to child programme was an effective approach in increasing the knowledge of the 
school children. (Nagalakshmi, 2004) 
A study was conducted concerning the effect of peer support on health 
awareness in a selected school at Gwalior. It aimed to determine the effect of peer 
group teaching on creating health awareness. 80 children were selected as the 
samples. The children were assessed using a closed ended questionnaire and pretest 
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and posttest knowledge scores were analyzed using descriptive and inferential 
statistics, (t=4.12 at p<0.05 level) which indicated that children revealed more 
positive attitude with a higher difference in mean percentage of 64% after the peer 
mediated teaching. (Anjela, 2003) 
An evaluative study was conducted to create better schools for 200 
extraordinary students in which the investigator noted that, peer group plays an 
important role in child socialization and acceptance by peers can help a child to 
become well adjusted to the school environment. The investigator also emphasized 
that classmates usually help each other to resolve big and small problems. (Deepti 
Agarwal., 2002) 
There is a vast area of research literature in the areas of peer mediation and 
tutoring. A meta-analysis on peer mediated teaching was conducted at Armenia, in 
which over 900 studies on social interdependence were analyzed. It was found that, 
164 studies evaluated the impact of a peer mediated teaching procedure on student 
achievement and concluded that peer mediated teaching had better outcome. (Stanne, 
et.al., 2002) 
Summary 
This chapter dealt with review of literature and studies related to peer 
mediated teaching, hazards on plastic use. 
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CHAPTER III 
METHODOLOGY 
The methodology of research indicates the general pattern of organizing the 
procedure for gathering valid and reliable data for the purpose of investigation. (Polit, 
D.F, and Hungler, 2003) 
The present study aims to assess the effectiveness of peer mediated teaching 
on knowledge regarding hazards of plastic use among school children in a selected 
school, Salem. 
Research Approach  
Quantitative evaluative research approach was used in this study. 
Research Design 
Research design is a master plan specifying the methods and procedures for 
collecting and analyzing the needed information. (Basavanthappa. B.T, 2003) 
Pre experimental (one group pre test – post test) research design was adopted 
for this study. 
 
   E  O1  X  O2 
 
E: Experimental group 
O1: Pre-test 
X: Intervention (Peer mediated teaching) 
O2: Post test 
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Fig –3. 1: Schematic Representation of Research Methodology 
 
 
 
 
 
 
 Population  
School Children (10-12 years of age) in a selected school 
Sampling  
Sampling technique – Non probability convenience sampling technique 
Sample size     - 66 
Pre-test on level of knowledge regarding hazards of plastic 
use using closed ended questionnaire 
Intervention 
Peer Mediated Teaching 
 
Post test on level of knowledge regarding hazards of plastic 
use using the same closed ended questionnaire 
 
Analysis and interpretation  
Descriptive and inferential statistics 
Setting 
Government Elementary School, Palampatti, Salem. 
 
Research approach  
Quantitative evaluative research approach  
Research design 
Pre experimental (one group pretest - post test) design 
 
  20
Population 
Population is the entire aggregation of cases in which a researcher is 
interested. (Polit and Beck, 2004) 
The population of this study were school children aged 10-12 years. There 
were 74 children studying in 5th and 6th standard in selected school. 
Description of the Setting 
Setting is the general location and condition in which data collection takes 
place for the study. (Polit, F.D, and Hungler. 2003) 
The study was conducted in Government Elementary School, Palampatti, 
Salem. In this school there are classes from I st standard to VI th standard with a total 
of 212 students. In the V th and VI th standard there were 74 students. It is 7 km away 
from Sri Gokulam College of Nursing, Salem. This school was selected based on, 
1. Geographical proximity 
2. Availability of subjects 
3. Economy of time and money access 
4. Feasibility in terms of cooperation extended by the headmistress, the 
school teachers and the school children 
Sampling 
 Sampling is the process of selecting a portion of the population to represent 
the entire population. (Polit and Beck, 2004) 
Sample 
The sample of the study was those who are studying in Government 
Elementary School, Palampatti, Salem. 
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Sample size 
The sample size was 66 school children from Government Elementary School, 
Palampatti, Salem. 
Sampling technique 
Sampling refers to the process of selecting the portion of population to 
represent the entire population. (Polit, D.F, and Hungler, 2003) 
 Non-Probability convenience sampling is also known as accidental sampling. 
The major reason is administrative convenience and the sample is chosen with ease of 
access being the sole concern. Non-Probability convenience sampling technique was 
adopted for selecting the samples for the study. The samples were selected based on 
the availability. 
Criteria for Sample Selection  
Inclusion criteria  
• Children between 10 – 12 years of age 
• Available during data collection period 
• Willing to participate in the study 
Exclusion criteria  
• Children in the educating peer group 
Variables  
Independent variable: Peer Mediated Teaching 
            Dependent variable:  Knowledge on hazards of plastic use 
Description of the tool 
A closed ended questionnaire was used to assess the knowledge regarding 
hazards of plastic use. It consists of following sections. 
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Section-A 
It consists of demographic variables such as age, sex, educational status, 
previous knowledge on hazards of plastic use, if yes the source of previous 
knowledge. 
Section-B 
It consists of knowledge items regarding hazards of plastic use under two 
major divisions such as General aspects on hazards of plastic use and common 
hazards of plastic use which is further split into 5 sections like hazards on human 
beings, Hazards on coastal region, Hazards on environment, Hazards on animals and 
Preventive aspects of hazards of plastic use. 
Scoring procedure for level of knowledge 
Totally there were 22 items in which general information of hazards of plastic 
use had 6 items and Hazards on human beings had 4 items, Hazards on coastal region 
had 3 items, Hazards on animals had 2 items, hazards on environment had 4 items and 
Preventive aspects had 3 items. Each item had four options of which one is the correct 
response. All the correct answers were given the score of one and the wrong answers 
were given the score of zero. The total score for each sample was calculated, 
converted into percentages and interpreted as follows 
 
Level of knowledge Score Percentage 
Inadequate  
Moderately adequate  
Adequate  
0 – 7 
8 – 14 
15 – 22 
< 32% 
33 – 64% 
>65% 
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Validity and Reliability 
Validity 
Validity refers to the degree to which an instrument measures what is 
supposed to be measured (Polit and Hungler, 1998). 
The questionnaire constructed by the investigator was sent along with 
statement of the problem, objectives and hypothesis to 8 experts in the field of 
Medicine and Nursing (1 Pediatrician, 1 Public Health Medicine Expert, 4 Child 
Health Nursing Specialists, 1 Community Health Nursing Specialists) for validating 
the tool. Minor modifications were given and incorporated. The tool was translated to 
Tamil with the help of language experts. Retranslation of the tool was done to 
establish language validity. 
Reliability 
Reliability refers to the degree of consistency or dependability with which an 
instrument measures an attribute. (Polit and Hungler, 1998). 
Reliability of the tool was established by split half method. It was found r1=0.9 
which showed that the tool was reliable. 
Pilot Study 
The pilot study was conducted over a period of one week from27.06.11 to 
03.07.11 in Government elementary school, Karipatti, Salem. Validity and reliability 
of the tool were tested during this time. The investigator selected 6 school children, 3 
from 5th and 3 from 6th standard students through Non probability convenience 
sampling technique. Pretest was conducted for the children using a closed ended 
questionnaire. The top scorer was selected as the peer educator. The investigator 
taught the peer educator using flash cards and on the next day the peer educator taught 
his 5 assigned students. Posttest was conducted on the 7th day using the same 
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questionnaire. The tools administered were checked for its feasibility, language and 
appropriateness. The children chosen were similar in characteristics to those of the 
population under the study. The time taken for teaching was 30 minutes. The tool was 
found feasible, practicable. It also helped to select suitable statistical method. 
Method of Data Collection 
Ethical consideration 
The permission was obtained from Assistant Elementary Educational Officer, 
Veerapandi, Salem to conduct the study. The study was conducted in Government 
Elementary School, Palampatti, Salem. The investigator visited the school and got 
permission from Headmistress and selected the school children who are meeting the 
inclusion criteria. The verbal consent was obtained from the school children to 
participate in this study. 
Period of data collection 
The data collection was done over a period of 4 weeks from 11.07.2011 to 
07.08.2011.   
Data Collection Procedure   
The investigator selected 66 children from 5th and 6th standard students 
through Non probability convenience sampling technique. Good rapport was 
maintained with the children. The pre test was conducted with the help of 
questionnaire to assess the level of knowledge of school children regarding hazards of 
plastic use which took about 30 minutes. 
Then the 6 top scorers of the pretest were selected as the peer educators from 
5th standard and 6th standard. The education was given to the peer educators by the 
investigator regarding hazards of plastic use by using the flash cards. The time taken 
for teaching was 30 minutes. Then the peer educators were asked to teach to their 
peers by using flash cards with the supervision of the investigator. Each day 1 peer 
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educator taught to their 10 assigned students. The time taken to conduct one peer 
mediated teaching was 30 minutes. The post test was conducted on 7th day after peer 
mediated teaching. 
Plan for Data Analysis 
Data will be collected, arranged and tabulated. Frequency and percentage 
distribution will be used for demographic variables. Paired ‘t’ test will be used to 
evaluate the effectiveness of peer mediated teaching. Chi-square test will be used to 
associate the level of knowledge of school going children and their selected 
demographic variables. 
Summary 
This chapter dealt with the methodology adopted for this study. It includes the 
research approach, research design, population, description of the setting, sampling 
(sample, sample size, sampling technique and criteria for sample selection), variables, 
description of tool, validity, reliability, pilot study, method of data collection, and 
plan for data analysis. 
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CHAPTER IV 
DATA ANALYSIS AND INTERPRETATION 
Analysis is the process of organizing and synthesizing in such a way that 
question can be answered and hypothesis tested. (Polit & Hungler, 2003) 
This chapter deals with analysis and interpretation of data collected to evaluate 
the effectiveness of peer mediated teaching on level of knowledge of school children 
regarding hazards of plastic use, Salem. 
The findings are presented under the following sections 
Section-A:  
Distribution of school children according to their demographic variables. 
Section-B:  
Pre test level of knowledge of school children regarding hazards of plastic use. 
Section-C:  
a) Comparison of pre and posttest level of knowledge of school children 
regarding hazards of plastic use. 
b) Area wise comparison of Mean, SD, Mean percentage and difference in mean 
percentage of pre and post test knowledge of school children regarding 
hazards of plastic use. 
c) Comparison of Mean ,SD, Mean percentage and difference in mean 
percentage of pre and post test knowledge scores of school children with their 
selected demographic variables. 
Section-D: Hypotheses Testing 
a) Effectiveness of peer mediated teaching on knowledge of school children 
regarding hazards of plastic use. 
b) Association between the level of knowledge of school children regarding 
hazards of plastic use and their selected demographic variables. 
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Section-A 
Distribution of school children according to their demographic variables 
 
Fig-4.1: Percentage distribution of school children according to their age 
The above figure shows that, majority of the school children 39(65%) were in 
the age group of 10-11 years and  21 children (35%) were in the age group of 11-12 
years. 
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Fig-4.2. Percentage distribution of school children according to their sex 
 
The above figure depicts that, majority of the children 34(56.7%) were 
females, when compared to males who were 26(43.33 %) 
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Fig-4.3: Percentage distribution of school children according to education 
The above figure depicts that, more or less similar percentage of children 
31(51.66%) were in the sixth standard and 29 (48.33% ) were in the fifth standard.  
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Fig-4.4: Percentage distribution of school children according to their previous 
knowledge on hazards of plastic use 
 
The above figure depicts that, most of them 55(92%) had previous knowledge 
on hazards of plastic use  and only 5 children (8%) did not have previous knowledge 
on hazards of plastic use .  
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Fig-4.5:  Percentage distribution of school children according to the Source of 
Knowledge 
The above figure shows that, among the children who have previous 
knowledge on hazards of plastic use (n=55), majority 42(70%) of them gained by 
school education, 5 of them (8%) had gained through television, 4(6.66%) received 
information from their friends and relatives, 3 of them (5%) had gained knowledge 
through newspapers, and 1 (1.66%) had got information from health workers. This 
reveals that majority of school children had information from school education. 
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Section-B 
Level of knowledge of school children regarding hazards of plastic use before 
administration of peer mediated teaching 
Table-4.1: 
Percentage distribution of samples according to the pretest level of knowledge of 
school children regarding hazards of plastic use 
                                                                                                           n=60 
 Level of knowledge     
Pre test 
Frequency (f) Percentage (%) 
Inadequate knowledge 30 50 
Moderately adequate knowledge 30 50 
 
The above table shows that, similar percentage of children 30(50%) had 
inadequate knowledge and moderately adequate knowledge and none of them had 
adequate knowledge. This reveals that children need information regarding hazards of 
plastic use. 
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Section-C 
a) Comparison of Pre and Post test level of Knowledge of School children 
regarding Hazards of Plastic use. 
 
Fig-4.6: Percentage distribution of school children according to their pre and 
post test level of knowledge regarding hazards of plastic use 
The above figure shows that, during pre-test similar percentage of children 30 
(50%) had inadequate knowledge and moderately adequate knowledge and none of 
them had adequate knowledge. During post-test all of the children 60(100%) had 
adequate knowledge . 
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Fig. 4.7: Line graph showing comparison between pre and post test knowledge scores of school children regarding hazards of plastic use. 
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Line graph showing the comparison of pre and posttest knowledge shows that 
the lowest score of pretest is below 4, where as for posttest, it is below 16, During pre 
test highest percentage (31.66%) of children’s score ranged between     6 -8 where as 
during the posttest 40% of children’s score ranged between 16 – 18. Further the 
lowest score of post test is higher than the highest score of pre test. 
The mean and median plotted on the graph shows that the pretest score are 6.67 
and 6.77 respectively. However during the posttest, values are 17.83 and 17.87 
respectively. (Figure 4.7) 
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Fig. 4.8: O-Give curve showing comparison between pre and post test knowledge scores of school children regarding hazards of plastic 
use.
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O-give curve showing the comparison of pre and posttest cumulative 
percentage of knowledge among school children about hazards of plastic use shows 
that O-give curve of posttest score lies to the right of the pretest scores over the entire 
range, showing that the posttest scores are higher than pretest scores.  
In the pretest 25th percentile score is 4.1 where as it is 15.3 for the posttest 
revealing a difference of 11.2. The 50th percentile score for pretest is 5.7 which is 16.5 
for the posttest revealing a difference of 10.8. The 75th percentile score for the pretest 
is 7.3 which is 18.2 for the posttest revealing a difference of 10.9. It shows that the 
difference of all three quartiles is more or less similar revealing the effectiveness of 
peer mediated teaching on knowledge regarding hazards of plastic use among school 
children. (Figure 4.8) 
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Table 4.2:  
b) Area wise comparison of Mean, Standard Deviation, Mean difference and 
Difference in mean percentage of pre and post test knowledge of school children 
regarding hazards of plastic use. 
n=60 
Sl. 
No 
Areas Of 
Knowledge 
Max. 
score
Pretest Posttest Difference
in mean 
percentage
Mean S.D Mean 
% 
Mean S.D Mean 
% 
1 General Hazards 6 3.13 1.09 52.17 5.17 0.62 86.17 34 
2 Hazards on 
Human Beings 
4 2.13 0.93 53.25 3.45 0.62 86.25 33 
3 Hazards on 
Coastal Areas 
3 0.75 0.6 25 2.47 0.50 82.23 57.23 
4 Hazards on 
Environment 
4 1.1 0.82 27.5 3.32 0.65 83 55.5 
5 Hazards on 
Animals 
2 0.43 0.53 21.5 1.6 0.56 80 58.5 
6 Preventive 
Aspects 
3 0.4 0.72 24 2.35 0.73 78.33 54.33 
 Overall 22 7.11 0.99 32.31 18.35 0.04 83.40 51.09 
 
The above table shows that during pretest the highest mean score (2.13±0.93) 
which is 53.25% of the maximum score was obtained in the area of “Hazards on 
human beings” where the post test mean score was also highest (3.45±0.62) revealing 
a lowest difference in mean percentage(33%).However highest difference in mean 
percentage (58.5%) was obtained in the area of “Hazards on animals” might be due to 
lowest pre test mean score (0.43±0.53) which is 21.5% of maximum score. More or 
less similar difference in mean percentage was found in the areas of “Hazards on 
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coastal areas” (57.23%), “Hazards on environment” (55.5%) and “Preventive aspects” 
(54.33%) where the pre and post test mean scores were also more or less similar.  
Further the overall pre test mean score was 7.11±0.99 which is 31.3% and the 
post test mean score was 18.35±0.04 which is 83.4% revealing a difference of 
51.09%. (Table 4.2) 
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c) Comparison of Mean, Standard Deviation, Mean percentage and Difference in 
mean percentage of pre and post test score of school  children regarding hazards 
of plastic use with their selected demographic variables 
Table 4.3:  
Mean, Standard Deviation, Mean percentage and Difference in mean percentage 
of pre and post test score of school  children according to their age. 
n=60 
Age 
(in years) 
No. of 
samples 
Pre test Post test- Difference 
in 
mean% 
Mean S.D Mean
% 
Mean S.D Mean 
% 
10-11 39 7.59 1.82 34.5 18.28 1.53 83.09 48.59 
11-12 21 6.62 1.96 30.09 18.42 1.6 83.72 53.63 
Overall 60 7.11 0.99 32.31 18.35 0.04 83.40 51.09 
 
The above table shows that, during pre test a higher mean score (7.59±1.82) 
which is 34.5% of the total score was obtained by children in 10-11 years age group 
when compared to children in 11-12 years age group who obtained a mean score of 
6.62±1.96 which is 30.09%. However during post test, the mean scores of children in 
10-11 years (18.28±1.53) and 11-12 years (18.42±1.6) were more or less similar with 
a difference in mean percentage of 48.59 and 53.63 respectively. 
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Table 4.4:  
Mean, Standard Deviation, Mean percentage and Difference in mean percentage 
of pre and post test score of school  children  according to their gender. 
n=60 
Gender No. of samples 
Pre test Post test- Difference 
in 
mean% Mean SD Mean% Mean SD Mean% 
Male 26 7 2.06 31.81 18.42 1.48 83.72 51.91 
Female 34 7.44 1.81 33.81 18.26 1.59 83 49.19 
Overall 60 7.11 0.99 32.31 18.35 0.04 83.40 51.09 
 
 The above table shows that, during pretest the more or less similar mean score 
of 7.44±1.81, which is 33.81% and 7.0± 2.06, which is 31.81% of the total score was 
obtained by female and male children respectively. During posttest also the mean 
scores of male children (18.42±1.48) which is 83.72% and female children 18.26 ± 
1.59 which is 83% of the total score were more or less similar with the difference in 
mean percentage of 51.91% and 49.19% respectively.  
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Table 4.5:  
Mean, Standard Deviation, Mean percentage and Difference in mean percentage 
of pre and post test score of school children according to their educational status. 
n=60 
Educational 
status 
No. of 
samples 
Pre test Post test- Difference 
in 
Mean % Mean SD 
Mean 
% Mean SD 
Mean 
% 
5thstd 29 7.31 1.76 33.22 18.03 1.63 81.95 48.73 
6thstd 31 7.19 2.08 32.68 17.93 5.17 81.5 48.82 
Overall 60 7.11 0.99 32.31 18.35 0.04 83.40 51.09 
 
The above table shows that, during pretest more or less similar mean score of 
7.31±1.76 which is 33.22% 7.19±2.08 which is 32.68% of the total score was 
obtained by children studying 5th and 6th standard respectively. 
During posttest also the mean score of children studying in 5th standard 
18.03±1.63, which was 81.95% of the total score and children in 6th standard which is 
17.93±5.17 were more or similar with difference in mean percentage of 48.73% and 
48.82% respectively. This reveals that the peer mediated teaching was more or less 
similarly effective for both the groups 
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Table 4.6:  
Mean, Standard Deviation, Mean percentage and Difference in mean percentage 
of pre and post test score of school children  according to their previous 
knowledge on hazards of plastic use. 
n=60 
Previous 
knowledge 
No. of 
samples 
Pre test Post test- Difference 
in 
mean% Mean SD Mean % Mean SD 
Mean 
% 
Yes 55 7.21 1.82 32.77 18.25 1.58 82.95 50.18 
No 5 7.6 0.49 34.54 19.2 0.75 87.27 52.73 
Overall 60 7.11 0.99 32.31 18.35 0.04 83.40 51.09 
 
The above table shows that, during pretest more or less similar mean score of 
7.21±1.82 which is 32.77% and 7.6±0.49 which is 34.54% of the total score was 
obtained by children on previous knowledge on hazards of plastic use. 
However, in posttest the mean score 19.2±0.75, which was 87.27% of the total 
score was obtained by children who did not have previous knowledge when compared 
to children who had previous knowledge with the mean score of 18.25±1.58 which 
was 82.95% of the total score showing a difference in mean percentage of 52.73%.  
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Table 4.7:  
Mean, Standard Deviation, Mean percentage and Difference in mean percentage 
of pre and post test score of school  children  according to their source of 
knowledge on hazards of plastic use. 
n=55 
Source of 
knowledge 
No. of 
samples 
Pretest Posttest Difference
Mean % Mean SD Mean % Mean SD 
Mean 
% 
Newspaper 3 7.33 1.27 33.31 18.33 1.73 83.31 50 
Television 5 6.2 2.48 28.18 18 1.09 81.81 53.63 
School education 42 7.45 2.01 33.86 18.35 1.63 83.40 49.54 
Friends/relatives 4 6.5 0.87 29.55 18 1.22 81.81 52.26 
Health worker 1 5 0 22.73 16 0 72.72 49.99 
Overall 55 7.11 0.99 32.31 18.35 0.04 83.40 51.09 
 
The above table shows that, during pretest a more or less similar mean score 
of 7.45±2.01 which is 33.86% and 7.33±1.27 which is 3.33% of the total score was 
obtained by children who gained information through newspapers and school 
education.During post test also the mean scores of children who gained information 
from newspapers 18.33±1.73 which is 83.31% and through school education 
18.35±1.63 which is 83.40% of the total score were more or less similar with a 
difference in mean percentage of 50% and 49.54% respectively. A more or less 
similar difference in mean percentage 53.63% and 52.26% was obtained by children 
who gained information through friends and relatives. The highest difference in mean 
percentage 53.63% was obtained by children who gained information through 
television. 
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Section-D 
Hypotheses testing 
H1: There will be significant difference between pretest and posttest knowledge 
scores of school children regarding hazards of plastic use at p < 0.05 level. 
Table-4.8: 
Effectiveness of peer mediated teaching on level of knowledge of school children 
regarding hazards of plastic use. 
n=60 
Sl. 
No 
Area of knowledge  
Pretest Posttest t 
value Mean SD Mean SD 
1 General Hazards 3.133 1.096 5.166 0.615 13.33** 
2 Hazards on Human Beings 2.125 0.925 3.45 0.622 15.38** 
3 Hazards on Coastal Areas 0.75 0.600 2.466 0.503 11.2** 
4 Hazards on Environment 1.1 0.817 3.316 0.650 13** 
5 Hazards on Animals 0.433 0.532 1.6 0.558 13.22** 
6 Preventive Aspects 0.4 0.717 2.35 0.732 18** 
   7 Overall 6.50 0.97 17.74 0.69 33.58** 
** Highly Significant at p<0.001 level, df=59, table value=3.46 
 The above table shows that, highly significant difference found between pre 
and post test scores of level of knowledge in all the areas and in the overall level of 
knowledge. 
 Hence it can be interpreted that the difference in mean score values related to 
the above mentioned areas were true differences and the hypotheses H1 is retained. 
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H2:  There will be significant association between the level of knowledge of school 
children regarding hazards of plastic use and their selected demographic 
variables at p < 0.05 level. 
Table-4.9: 
Association between level of knowledge of school children regarding hazards of 
plastic use and their selected demographic variables. 
n = 60 
S.No Demographic variables df Table value 
Pretest  Posttest 
χ2 χ2 
1 Age in years 2 5.99 3.56 2.16 
2 Sex 2 5.99 2.32 1.82 
3 Educational  2 5.99 0.59 0.92 
4 Previous knowledge on hazards of 
plastic use 
2 5.99 0.22 0.62 
5 Source of previous Knowledge  8 15.51 6.31 8.91 
* Significant at p<0.05 level 
  The above table shows that, there is no significant association between the 
pretest and posttest level of knowledge of school children and their selected 
demographic variables. Hence it can be interpreted that the difference in mean score 
of the pretest and posttest related to the demographic variables were not true 
difference and only by chance and the research hypothesis H2 is rejected. (p>0.05 
level) 
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Summary  
This chapter dealt with data analysis and interpretation based on the 
objectives. Frequency and percentage distribution of school children according to 
their selected demographic variables. The paired ‘t’ test was used to evaluate the 
effectiveness of peer mediated teaching in increasing knowledge regarding hazards of 
plastic use. The chi-square test was used to find out the association between the level 
of knowledge of school children regarding hazards of plastic use with their selected 
demographic variables. 
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CHAPTER V 
DISCUSSION 
The aim of this study was to Assess the Effectiveness of a Peer Mediated 
Teaching on Knowledge regarding Hazards of Plastic use among School Children in 
Selected School, Salem. 
Description of demographic variables 
• Majority of the school children 39(65%) were in the age group of 10-11 years 
and  21 children (35%) were in the age group of 11-12 years  
• Majority of the children 34(56.7%) were females. 
• More or less similar percentage of children 31(51.66%) were in the sixth 
standard and 29 (48.33% ) were in the fifth standard. 
• The school enrolment rate between the ages 7-13 is 98.6% 
• Most of them 55(92%) had previous knowledge on hazards of plastic use  
• Among the children who has previous knowledge on hazards of plastic use 
(n=55), majority 42(70%) of them gained by school education. 
• The literacy rate in 2011 in Tamilnadu is 80.33% 
To assess the existing knowledge on hazards of plastic use among school 
children. 
The pre test level of knowledge regarding hazards of plastic use, shows that 
similar percentage of children 30(50%) had inadequate and moderately adequate 
knowledge and none of them had adequate knowledge. 
The present study was supported by Sanghi, (2008) in an analysis which was 
conducted among seven hundred people of Delhi about the harmful effects of plastic. 
Primary data was collected through questionnaire. The overall response pattern 
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showed that children had only a moderate level of awareness about hazards of plastic 
use. 
To determine the effectiveness of peer mediated study on the knowledge 
regarding hazards of plastic use among school children 
During post-test all of the children 60(100%) had adequate knowledge. Highly 
significant difference found between pre and post test scores of level of knowledge in 
all the areas and in the overall level of knowledge (t=33.58*). This reveals that peer 
mediated teaching was effective in increasing the knowledge regarding hazards of 
plastic use at P<0.001 level. 
The present study was supported by Bhardwaj A.K., et.al, (2002) who 
conducted a study on peer mediated teaching a gainful experience in school children 
of Shimla. The samples were 189 students of 8th, 9th and 10th class, exposed to 10 
selected topics of various vital facts. Pre test knowledge was very poor, only 7.7%. 
After peer mediated teaching the knowledge possession went to 68.9% and there was 
a clear increase of 61.2% knowledge among children. The peer mediated teaching at 
school was a gainful experience for the students. 
To associate the knowledge regarding hazards of plastic use among school 
children with their  selected demographic variables 
  In this study, there was no significant association between the pretest and 
posttest level of knowledge of school children and their selected demographic 
variables. Hence it can be interpreted that the difference in mean score of the pretest 
and posttest related to the demographic variables were not true difference and only by 
chance and the research hypothesis H2 was rejected. (P<0.05 level) 
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The present study was supported by Lithner, (2011) at the University of 
Gothenberg, Sweden studied the knowledge of school children regarding harmful 
effects of plastics among high school students and found that there was no association 
on the level of knowledge and the selected demographic variables. 
Summary  
 This chapter dealt with discussion of the study with the difference of 
objectives and supportive study. 
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CHAPTER VI 
SUMMARY, CONCLUSION, IMPLICATIONS AND  
RECOMMENDATIONS 
This chapter consists of summary, conclusion, implications in nursing service, 
nursing education, nursing administration and nursing research and recommendations 
for further study.  
Summary 
A pre-experimental (one group pre test - post test) study was conducted at 
government elementary school, Palampatti, Salem to assess the effectiveness of peer 
mediated teaching  on knowledge of school children regarding hazards of plastic use. 
J.W.Kenny’s Open System Model was used as the conceptual framework for the 
study. 66 children were selected by non probability convenience sampling technique 
and the top 6 peer educator were trained to teach their 60 peers. A closed ended 
questionnaire was used to assess the pre test and post test score on effectiveness of 
peer mediated teaching in increasing the level of knowledge of school children 
regarding the hazards of plastic use. The data were analyzed using descriptive and 
inferential statistics. 
The Major Findings are summarized as follows,  
• 39(65%) were in the age group of 10-11 years. 
• Majority of the children 34(56.7%) were females. 
• 31(51.66%) were in the sixth standard. 
• Most of them 55(92%) had previous knowledge on hazards of plastic use . 
• Majority 42(70%) of them gained knowledge on hazards of plastic use by 
school education. 
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• Distribution of children according to the pre test level of knowledge regarding 
hazards of plastic use, shows that similar percentage of children 30(50%) had 
inadequate knowledge and moderately adequate knowledge and none of them 
had adequate knowledge. 
• Distribution of school children according to their level of knowledge peer 
mediated teaching depicts that, during post-test all of the children 60(100%) 
had adequate knowledge. 
• Highly significant (P<0.001 level) difference found between pre and post test 
scores of level of knowledge in all the areas and in the overall level of 
knowledge. 
• There is no significant association between the level of knowledge of school 
children and their selected demographic variables. 
Conclusion   
The study was conducted to assess the effectiveness of peer mediated teaching 
on level of knowledge of school children regarding hazards of plastic use in a selected 
school, Salem. The findings of the study showed that the peer mediated teaching was 
very effective in improving the level of knowledge. There was no significant 
association found between the level of knowledge of school children regarding 
hazards of plastic use with their selected demographic variables. This study will help 
the health care professional to develop appropriate teaching materials. The peer 
mediated teaching is an proven  method to improve the knowledge of the children and 
so the health care professionals  can use peer mediated teaching in educating the 
children to facilitate the healthy growth and development and healthy practices in day 
today activities. 
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Implications 
The health of children reflects the prosperity of the nation. A large number of 
diseases could be prevented with little or no medical interventions if people are 
adequately informed about the likely complications and encouraged to take necessary 
precautions in time. The present study helps to prevent hazards of plastic use through 
peer mediated teaching. 
Nursing practice 
• All the students and teachers can be taught about hazards of plastic use in 
order to enrich the knowledge. 
• Use peer mediated teaching on other health habits such as personal hygiene, 
oral hygiene, cleanliness of surroundings. 
• School health nurses can teach the school children with the help of peer 
mediated teaching on different aspects. 
• Training programme can be arranged for school teachers in order to emphasize 
the healthy life style to the students.  
Nursing education 
• The students can be involved in health education process through peer 
mediated teaching.  
• Staff development programme can be arranged on peer mediated teaching 
related to hazards of plastic use. 
• Nursing students can make use of available literature and studies on methods 
of conducting peer mediated teaching. 
• Nurses can use various methods like role play, quiz, puppets show to teach the 
school children about hazards of plastic use. 
 
  54
Nursing administration 
• The nurse administrator coordinates her work along with the school teachers, 
to encourage them to teach the children in the schools. 
• Nursing administrator should organize educational programme regarding 
hazards of plastic use especially environmental sanitation. 
• Nurse administrator can participate in formulating polices for implementation 
of peer mediated teaching. 
• Provide opportunities for school health nurse to attend training programme. 
Nursing research 
• Educational institution and service organization can motivate researchers for 
implementing peer mediated teaching on various topics related to health of 
school children. 
• The findings can be used as evidence based practice by school health nurse to 
increase awareness among school children. 
• Disseminate the research findings on effect of peer mediated teaching through 
conferences, seminar and by publishing the article in nursing journals and 
national and international journals. 
Recommendations 
• A similar study can be conducted for a large sample to generalize the findings. 
• A similar study can be done on various topics such as environmental 
sanitation, accident prevention and personal hygiene through peer mediated 
teaching. 
• A comparative study can be conducted between urban and rural school 
children. 
• A similar study can be conducted for various age groups of children. 
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• A similar study can be done by using various teaching methods. 
• A study can be conducted as child to family programme and child to 
community programme. 
Summary  
This chapter dealt with summary, conclusion, implications for nursing practice 
and recommendations. 
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ANNEXURE - A 
LETTER SEEKING PERMISSION TO CONDUCT A RESEARCH STUDY 
From 
 Mr. Abin Peter, 
 Final Year, M.Sc., (N) 
 Sri Gokulam College of Nursing, 
 Salem, Tamil Nadu. 
To 
 The Principal, 
 Sri Gokulam College of Nursing, 
 Salem, Tamil Nadu. 
             
Respected Sir/Madam, 
  
 Sub: Permission to conduct research project - request- reg. 
 
I, Abin Peter,  Final Year M.Sc., (Nursing) student of Sri Gokulam College of 
Nursing, is conducting  research project in partial fulfillment of Tamil Nadu 
Dr.M.G.R. Medical University, Chennai, as a part of the requirement for the award of 
M.Sc., (Nursing) Degree. 
 
Topic: “A Study To Assess The Effectiveness Of A Peer Mediated 
Teaching On Knowledge Regarding Hazards Of Plastic Use Among School 
Children In A Selected School , Salem”. 
 
 I  request you to kindly do the needful.  
 
Thanking you. 
 
Date : 11.07.11          Yours sincerely, 
Place : Salem           
            (ABIN PETER) 
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ANNEXURE - B 
LETTER GRANTING PERMISSION TO CONDUCT A RESEARCH STUDY 
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ANNEXURE - C 
LETTER REQUESTING OPINION AND SUGGESTIONS OF EXPERTS FOR 
CONTENT VALIDITY OF THE RESEARCH TOOLS 
 
From 
 Mr. Abin Peter  
 Final Year M.Sc., (N) 
 Sri Gokulam College of Nursing, 
 Salem, Tamil Nadu. 
 
To, 
 
 
 
 
 
 
Respected Sir/ Madam, 
 
Sub: Requesting opinion and suggestions of experts for establishing 
content validity of the tools. 
 
 I, Mr. Abin Peter, a Final Year M.Sc., (Nursing) student of Sri Gokulam 
College of Nursing, Salem. I have selected the topic mentioned below for the research 
project to be submitted to The Tamil Nadu Dr. M.G.R. Medical University, Chennai 
for the partial fulfilment of Master’s Degree in Nursing. 
 
Topic: “A Study To Assess The Effectiveness Of A Peer Mediated 
Teaching On Knowledge Regarding Hazards Of Plastic Use Among School 
Children In A Selected School , Salem”.  
  
I wish to request you kindly validate the tool and give your expert opinion for 
necessary modification. I will be grateful to you for this. 
 
Thanking you 
            Yours sincerely, 
Place : Salem  
 
Date :                         (Mr. Abin Peter) 
 
Enclosed: 
 
1. Certificate of validation 
2. Criteria checklist of evaluation of tool  
3. Tool for collection of data 
4. Intervention  
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ANNEXURE - D 
CLOSED ENDED QUESTIONNAIRE TO ASSESS THE KNOWLEDGE ON 
HAZARDS OF PLASTIC USE: 
INSTRUCTIONS TO THE PARTICIPANTS 
                 The closed ended questionnaire contains questions regarding the hazards of 
plastic use. It has 2 sections. 
SECTION A: 
            Requires information related to your personal data. 
SECTION B: 
             Includes questions regarding hazards of plastic use, each question has four 
options  in which one will be the correct answer. Kindly put a tick (9) mark against 
which ever you feel is correct. All information which is provided by you, will be kept 
confidential. 
SECTION A 
DEMOGRAPHIC VARIABLES: 
1. Age in years 
1.1. 10-11          (   ) 
1.2. 11-12          (   ) 
2. Gender 
2.1 Male         (   ) 
2.2 Female         (   ) 
3. Educational status 
3.1 Fifth standard        (   ) 
3.2 Sixth standard        (   ) 
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4. Previous knowledge on hazards of plastic use 
4.1 Yes          (   ) 
4.2 No         (   ) 
     4.1  If yes, source of previous knowledge 
4.1.1 News paper       (   ) 
4.1.2   Television       (   ) 
4.1.3  School  education      (   ) 
4.1.4  Friends/ relatives      (   ) 
4.1.5 Health professionals      (   ) 
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SECTION B 
CLOSED ENDED QUESTIONNAIRE ON KNOWLEDGE REGARDING 
HAZARDS OF PLASTIC USE 
I  GENERAL ASPECTS ON HAZARDS OF PLASTIC USE: 
1. Food should not be stored in 
1.1. Plastic containers        (   ) 
            1.2. Steel boxes        (   ) 
            1.3. Glass materials        (   ) 
1.4. Mud pots         (   ) 
2. When hot foods are packed in plastic boxes 
2.1. Nothing happens        (   ) 
2.2 . Food  loses  its colour       (   ) 
2.3. Food loses its taste       (   ) 
2.4. It melts and mixes with food      (   ) 
3. Plastic when burnt causes 
3.1. Pleasant smell        (   ) 
3.2  Dark smoke        (   ) 
3.3  Toxic smoke        (   ) 
3.4. Ashes         (   ) 
4. Thin bags made from  plastic are more 
4.1. Harmful         (   ) 
4.2. Useful         (   ) 
4.3. Safe         (   ) 
4.4. Clean         (   ) 
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5. Plastic indirectly cause germs 
5.1. Breeding         (   ) 
5.2. Death         (   ) 
5.3. Dormancy        (   ) 
5.4. Sterility         (   ) 
6. Plastics affects the 
6.1. Machines, plans and vehicles      (   ) 
6.2. Human beings, environment and animals    (   ) 
6.3. Buildings, mobiles and televisions     (   ) 
6.4. Clothes, glass and electricity      (   ) 
II.   COMMON HAZARDS OF PLASTIC USE: 
A. HAZARDS OF PLASTIC USE ON HUMAN BEINGS 
7.  The hazards caused by plastics in human beings is  
7.1. Fever and diarrhoea       (   ) 
7.2.  Cough and cold        (   ) 
7.3. Vomiting and constipation       (   ) 
7.4.  Heart diseases and liver problem     (   ) 
8. When human beings consume sea animals and fishes which have consumed plastic, 
it causes  
8.1. Physical health problems       (   ) 
8.2. Mental health  problems       (   ) 
8.3. Insomnia         (   ) 
8.4. Mild fever          (   ) 
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9. Children should not be given  
9.1. Plastic toys to play       (   ) 
9.2. Dolls made of clothes       (   ) 
9.3. Toys made of rubber       (   ) 
9.4. Wooden toys to play       (   ) 
10. Inhalation of the smoke aroused during burning of plastic causes 
10.1. Cancer          (   ) 
10.2.Vomiting         (   ) 
10.3. Brain damage        (   ) 
10.4. Diarrhoea        (   ) 
B. HAZARDS OF PLASTIC USE ON COASTAL REGION 
11. Sea creatures are affected by 
11.1. Plastics         (   ) 
11.2. Dirt         (   ) 
11.3. Microorganisms        (   ) 
11.4 salt in water        (   ) 
12. Marine animals misunderstand plastic as 
 12.1. Fish food        (   ) 
 12.2. Plants         (   ) 
 12.3. Jelly fish         (   ) 
 12.4. Small fish        (   ) 
13. When plastic bags are swallowed by sea creatures they 
 13.1. Can’t able to swim       (   ) 
 13.2. Become sick        (   ) 
 13.3. Don’t grow        (   ) 
 13.4. Die         (   ) 
  ix
C. HAZARDS OF PLASTIC USE ON ENVIRONMENT 
14. Plastic blocks the 
14.1.Roads         (   ) 
14.2.Drains          (   ) 
14.3. Traffic         (   ) 
14.4. Water taps        (   ) 
15. Plastic cause harmful effects on 
15.1.Sun, moon and air       (   ) 
15.2. Land, air and water       (   ) 
15.3. Roads, vehicles and buildings      (   ) 
15.4. Schools, hospitals and shops      (   ) 
16. Plastics which is deposited in the land also affect the 
16.1. Ground water        (   ) 
16.2. Rocks         (   ) 
16.3. Iron         (   ) 
16.4. Copper          (   ) 
17. The time taken to the plastic to decompose is 
17.1. 500 years        (   ) 
17.2. 600 years        (   ) 
17.3. 400 years        (   ) 
17.4. 200 years        (   ) 
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D. HAZARDS OF PLASTIC USE ON ANIMALS 
18. Animals consume plastic mainly by eating 
18.1. Leftover food discarded in plastic bags     (   ) 
18.2. Plastic cups which are discarded     (   ) 
18.3. Plastic plates which are discarded     (   ) 
18.4. Plastic products such as carry bags     (   ) 
19. Domestic animals are found dead after 
19.1. Eating from plastic tubs       (   ) 
19.2. Swallowing bits of plastic      (   ) 
19.3. After drinking bad water      (   ) 
19.4. Burning plastic        (   ) 
E. PREVENTION OF HAZARDS OF PLASTIC USE 
20. Plastic bags can be replaced by 
20.1.Rexin bags        (   ) 
20.2.Nylon bags        (   ) 
20.3.Polythene bags        (   ) 
20.4.Paper bags        (   ) 
21. Disposable paper plates and paper cups are 
21.1.Harmful         (   ) 
21.2.Costly         (   ) 
21.3.Safe         (   ) 
21.4.Not useful        (   ) 
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22. The alternative for plastic in storing food is 
22.1.Rubber         (   ) 
22.2.Nylon         (   ) 
22.3.P.V.C         (   ) 
22.4.Steel          (   ) 
Interpretations 
Each correct response carries 1 mark. 
Each wrong response carries 0 mark. 
Level of knowledge Score Percentage 
Inadequate  
Moderately adequate  
Adequate  
0 – 7 
8 – 14 
15 – 22 
< 32% 
33 – 64% 
>65% 
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SCORING KEY FOR THE CLOSED ENDED QUESTIONNAIRE  
Question No Answer Key 
I. General Aspects on hazards of plastic use 
1) 
2) 
3) 
4) 
5) 
6) 
1.1 
2.4 
3.3 
4.1 
5.1 
6.2 
II. Common hazards of plastic use: 
a) Hazards of plastic use on human beings 
7) 
8) 
9) 
10) 
7.4 
8.1 
9.1 
10.1 
b) Hazards of plastic use on coastal region 
11) 
12) 
13) 
11.1 
12.3 
13.4 
c) Hazards of Plastic use on environment 
14) 
15) 
16) 
17) 
14.2 
15.2 
16.1 
17.1 
d) Hazards of plastic use on animals 
18)   
19) 
18.1 
19.2 
e) Prevention of hazards of plastic use 
20) 
21) 
22) 
20.4 
21.3 
22.4 
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INTERVENTION 
PEER MEDIATED TEACHING 
Peer education is an ongoing process and most peer educators make contact 
with their target audience usually be in the context of informal discussion with 
individual people or groups. This gives the peer an opportunity to ask questions 
outside an academic environment and with someone who is at an authority figures. 
Articles Needed: 
 Flash cards on hazards of plastic use 
Procedure: 
The investigator selects 66 samples by systematic sampling technique and will 
conduct a pre test using the closed ended questionnaire. The top 6 students of the test 
will be selected as the peer educators and the investigator teaches the 6 peer educators 
using flashcards and from the next day, the 6 peer educators will teach their peer 
groups using the same flash card. The posttest will be conducted for each group on 
their  7th day after the peer mediated teaching to assess the knowledge of school 
children on hazards of plastic use. 
 
 
 
  xiv
gpsh];bf; nghUspid gad;gLj;Jtjhy; Vw;gLk; jPq;fpid gw;wpa 
mwptpid mwpa gad;gLj;Jk;; gbtk; 
gq;FngWk; khzth;fSf;fhd Fwpg;Gfs;  
 gpsh];bf; nghUspdhy; Vw;gLk; jPq;Ffs; gw;wpa tpdh-epuy; ,uz;L 
gphpTfis nfhz;Ls;sJ. 
gphpT - m 
,jpy; tpdh-epuy; gad;gLj;Jgth;fspd; jd; tptuf;Fwpg;G mlq;Fk;. 
mjpy; rhpahd tpiliaj; Njh;e;njLj;J mjw;F Neuhf cs;s milg;Gf; 
Fwpapy; (9) FwpaPL nra;aTk;. 
gphpT -M 
 gpsh];bf; nghUspdhy; Vw;gLk; jPq;Ffs; gw;wpa tpdh epuypy; 
tpdhf;fs; nfhLf;fg;gl;Ls;sJ. xt;nthU tpdhtpw;Fk; ehd;F tpilfs; 
nfhLf;fg;gl;bUf;Fk;. mjpy; rhpahd tpiliaj; Njh;e;njLj;J mjw;F Neuhf 
cs;s milg;Gf; Fwpapy; (9) FwpaPL nra;aTk;. jq;fsJ juTfs; ufrpakhf 
itf;fg;gLk;.  
gphpT - m 
Gs;sp tptu Ma;T khw;WU 
1. taJ  
 1.1. 10 - 11 taJ         (   ) 
 1.2. 11 - 12 taJ         (   ) 
2. ghypdk;  
 2.1. Mz;          (   ) 
 2.2. ngz;          (   ) 
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3. fy;tpj;jFjp 
 3.1. Ie;jhk; tFg;G         (   ) 
 3.2. Mwhk; tFg;G         (   ) 
4. gpsh];bf; nghUspid gad;gLj;Jtjhy; Vw;gLk; jPik gw;wpa Ke;ija 
mwpT  
 4.1. Mk;          (   ) 
 4.2. ,y;iy          (   ) 
5. Mk; vdpy;> mwpe;J nfhz;l tpjk;      
 5.1. nra;jpj;jhs; / ehspjo;       (   ) 
 5.2. njhiyf;fhl;rp         (   ) 
 5.3. gs;spf;fy;tp         (   ) 
 5.4. ez;gh;fs; / cwtpdh;fs;       (   ) 
 5.5. Rfhjhug; gzpahsh;fs;       (   ) 
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gphpT - M: kiwtlf;f ,Wjp tpdh-epuy;  
I.gpsh];bf; nghUspdhy; Vw;gLk; jPq;Ffs; gw;wp nghJthdf; fUj;J 
1. czTg;nghUs; ,jpy; Nrkpf;ff;$lhJ 
 1.1. gpsh];bf; nghUspdhy; Md nfhs;fyd;     (   ) 
 1.2. cNyhfg; ghj;jpuq;fs;        (   ) 
 1.3. fz;zhbg; ghj;jpuq;fs;       (   ) 
 1.4. kz; ghj;jpuq;fs;        (   ) 
2. gpsh];bf; nghUspdhy; Md ghj;jpuj;jpy; #lhd czTg;gz;lq;fis 
fl;Lk; NghJ 
 2.1. xd;Wk; epfohJ        (   ) 
 2.2. czTg;nghUs; jdJ epwj;ij ,oe;J tpLk;    (   ) 
 2.3. czTg;nghUs jdJ Ritia ,oe;J tpLk;    (   ) 
 2.4. gpsh];bf; nghUs; ,sfp czTld; fye;JtpLk;    (   ) 
3. gpsh];bf; nghUspid vhpf;fg;gLk; nghOJ cz;lhtJ 
 3.1. eWkzk;         (   ) 
 3.2. fUk;Gif         (   ) 
 3.3. er;Rg;Gif         (   ) 
 3.4. rhk;gy;          (   ) 
4. gpsh];bf; nghUspdhy; Md nky;ypa igfshy; vw;gLk; tpisT 
 4.1. jPikahdJ         (   ) 
 4.2. ed;ikahdJ         (   ) 
 4.3. ghJfhg;ghdJ         (   ) 
 4.4. J}a;ikahdJ         (   ) 
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5. gpsh];bf; nghUspdhy; kiwKfkhf cUthFk; fpUkpfspdhy; Vw;gLk; 
tpisT 
 5.1. ,dg;ngUf;fk;/ tsh;r;rp       (   ) 
 5.2. ,wg;G          (   ) 
 5.3. nraypog;G         (   ) 
 5.4. kyl;Lj;jd;ik         (   ) 
6. gpsh];bf; nghUs; vij ghjpf;fpwJ. 
 6.1. fUtpfs;> jhtuq;fs; kw;Wk; thfdq;fs;     (   ) 
 6.2. kdpjh;fs;> Rw;Wr;#oy; kw;Wk; kpUfq;fs;     (   ) 
 6.3. fl;blq;fs;> ifNgrpfs; kw;Wk; njhiyf;fhl;rpfs;   (   ) 
 6.4. Milfs;> fz;zhb kw;Wk; kpd;rhuk;     (   ) 
II. gpsh];bf; nghUspdhy; kdpjh;fspilNa Vw;gLk; jPq;Ffs;   
7. gpsh];bf; nghUis kdpjd; gad;gLj;Jtjhy; Vw;gLk; jPq;Ffs; 
 7.1. fha;r;ry; kw;Wk; tapw;Wg;Nghf;F      (   ) 
 7.2. rsp kw;Wk; ,Uky;        (   ) 
 7.3. the;jp kw;Wk; kyr;rpf;fy;       (   ) 
 7.4. ,jaNeha;fs; kw;Wk; fy;yPuy; gpur;ridfs;    (   ) 
8. gpsh];bf; nghUis cl;nfhz;l fly;tho; caphpdq;fs; kw;Wk; kPd;fis 
kdpjh;fs; gad;gLj;Jk; NghJ Vw;gLk; tpisT 
 8.1. cly;eyf;FiwT        (   ) 
 8.2. kdeyf;FiwT         (   ) 
 8.3. ,Uky;          (   ) 
 8.4. Fiwthd fha;r;ry;        (   ) 
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9. Foe;ijfSf;F ,J nfhLf;ff;$lhJ  
 9.1. gpsh];bf; nghUshy; Md tpisahl;L nghUs;fs;   (   ) 
 9.2. Jzpahy; Md nghk;ikfs;       (   ) 
 9.3. ePl;rp> kPl;rp tha;e;j nghUl;fs;      (   ) 
 9.4. kuj;jhyhd tpisahl;Lg; nghUl;fs;     (   ) 
10. gpsh];bf; nghUspid vhpf;Fk; NghJ cUthFk; Gifapid Rthrpg;gjhy; 
Vw;gLk; tpisT  
 10.1. Gw;WNeha;         (   ) 
 10.2. the;jp          (   ) 
 10.3. %is ghjpg;G         (   ) 
 10.4. tapw;WNehf;F        (   ) 
III. flw;fiuNahuk; rhh;e;j gFjpfspy; gpsh];bf; nghUl;fspid 
gad;gLj;Jtjhy; Vw;gLk; jPikfs;  
11. fly;tho; caphpdq;fs; vtw;why; ghjpf;fg;gLfpwJ 
 11.1. gpsh];bf;         (   ) 
 11.2. fopTfs;         (   ) 
 11.3. Ez;zpaphpfs;        (   ) 
 11.4. ePhpy; cs;s cg;G        (   ) 
12. gpsh];bf; nghUspid fly;tho; caphpdq;fs; vt;thW jtWjyhf 
fUJfpwJ 
 12.1. kPd; czT         (   ) 
 12.2. jhtuq;fs;         (   ) 
 12.3. n[y;yp kPd;         (   ) 
 12.4. rpW kPd;fs;         (   ) 
 
  xix
13. fly;tho; caphpdq;fs; gpsh];bf; nghUis tpOq;Fk; NghJ Vw;gLk; 
tpisT 
 13.1. ePe;j ,aytpy;iy        (   ) 
 13.2. cly;eyk; ghjpf;fg;gLjy;       (   ) 
 13.3. tsh;r;rpapd;ik       (   ) 
 13.4. ,wg;G         (   ) 
IV. gpsh];bf; nghUis gad;gLj;Jtjhy; Rw;Wr;#oypy; Vw;gLk; jPq;Ffs; 
14. Fioj;J cUthf;fg;gl;l thh;g;G nghUs; vij jilgLj;JfpwJ 
 14.1. rhiyfs;         (   ) 
 14.2. rhf;filfs; / fhy;tha;fs;       (   ) 
14.3. Nghf;Ftuj;J         (   ) 
14.4. jz;zPh;Foha;fs;        (   ) 
15. gpsh];bf; nghUs; vjpy; jPikia tpistpf;fpwJ 
 15.1. #hpad;> re;jpud; kw;Wk; fhw;W      (   ) 
 15.2. epyk;> fhw;W kw;Wk; jz;zPh;      (   ) 
 15.3. rhiyfs;> thfdq;fs; kw;Wk; fl;blq;fs;    (   ) 
 15.4. gs;spfs;> kUe;Jtkidfs; kw;Wk; filfs;    (   ) 
16. gpsh];bf;  nghUs; epyj;jpy; gbtjhy; vjpy; ghjpg;Gfs; Vw;gLfpwJ 
 16.1. epyj;jb ePh;         (   ) 
 16.2. ghiwfs;         (   ) 
 16.3. ,Uk;G          (   ) 
 16.4. jhkpuk;          (   ) 
17. gpsh];bf; nghUs; kf;Ftjw;F vLj;Jf; nfhs;Sk; fhymsT 
 17.1. 500 tUlq;fs;        (   ) 
 17.2. 600 tUlq;fs;        (   ) 
 17.3. 400 tUlq;fs;        (   ) 
 17.4. 200 tUlq;fs;        (   ) 
  xx
V. gpsh];bf; nghUis tpyq;Ffs; gad;gLj;Jtjhy; Vw;gLk; jPikfs;  
18. gpsh];bf; nghUis tpyq;Ffs; gpd;tUtdtw;Ws; vij czthf 
cl;nfhs;Sk;NghJ gpsh];bf; cl;nry;YfpwJ. 
 18.1. gpsh];bf; nghUspy; itf;fg;gl;l kPjkhd czT   (   ) 
 18.2. gpsh];bf; nghUshy; Md vwpag;gl;l Ftis    (   ) 
 18.3. gpsh];bf; nghUshy; Md vwpag;gl;l jl;L   (   ) 
 18.4. gpsh];bf; nghUshy; Md igfs;      (   ) 
19. tPl;L tpyq;Ffs; ,ij cz;gjhy; ,wg;G Vw;gLfpwJ 
 19.1. gpsh];bf; nghUshy; Md nfhs;fydpy; cs;s czT  
        nghUis cz;gjhy;        (   ) 
 19.2. gpsh];bf; nghUshy; Md Jz;bid tpOq;Ftjhy;   (   ) 
 19.3. mRj;j ePiu gUFtjhy;       (   ) 
 19.4. gpsh];bf; nghUis vhpg;gjhy;      (   ) 
VII. gpsh];bf; nghUis cgNahfpg;gjhy; Vw;gLk; jPq;Ffisj; jLj;jy;  
20. gpsh];bf; nghUSf;F gjpyhf vg;nghUs; gad;gLj;jg;glNtz;Lk; 
 20.1. nuf;rpd; igfs;        (   ) 
 20.2. ieyhd; igfs;        (   ) 
 20.3. ghypj;jPd; igfs;        (   ) 
 20.4. fhfpjg; igfs;        (   ) 
21. gad;gLj;jp vwpag;gLk; fhfpjj; jl;Lfs; kw;Wk; fhfpjf; Ftisfshy; 
Vw;gLk; tpisT 
 21.1. jPik          (   ) 
 21.2. nryT mjpfk;        (   ) 
 21.3. ghJfhg;ghdJ        (   ) 
 21.4. gadpy;yhik         (   ) 
  xxi
22. czTg;nghUis Nrkpf;f gpsh];bf; nghUSf;Fg; gjpyhf khw;Wg; 
nghUshf vij gad;gLj;jyhk;. 
 22.1. ePl;rp> kPl;rp tha;e;j nghUs; (ug;gh;)     (   ) 
 22.2. ieyhd;         (   ) 
 22.3. ghyptpidy; FNshiulhy; MdJ      (   ) 
 22.4. cNyhfk;         (   ) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  xxii
ANNEXURE - E 
LESSON PLAN ON HAZARDS OF PLASTIC USE 
 
 
Name of the student teacher   : Abin Peter 
Topic                                        : Hazards Of Plastic Use 
 
Place       : Government  Elementary School, Palampatti 
Time       : 30 minutes  
Medium of instruction   : Tamil 
Method of teaching      : Lecture Cum Discussion 
A.V. aids used     : Flash cards  
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General objectives 
At the end of the class, the students will be able to gain adequate knowledge regarding hazards of plastic use and they will practice  the 
same in their daily practices. 
 
Specific objectives 
At the end of the class, the students will be able to,  
¾ define plastic  
¾ list down the uses of plastic  
¾ enlist the common hazards of plastic use 
¾ brief the hazards of plastic use on human beings 
¾ describe the hazards of plastic use on coastal region 
¾ discuss the hazards of plastic use on environment 
¾ mention the hazards of plastic use on animals  
¾ justify the prevention of hazards of plastic use 
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Specific 
objectives 
Content Teachers activity Students activity Evaluation 
 
 
Create 
awareness on 
school children 
 
 
 
 
The group will 
be able to 
define plastic 
 
The group will 
be able to list 
down the uses 
of plastic 
 
 
 
HAZARDS OF PLASTIC USE 
INTRODUCTION: 
      Plastic bags shoppers as they are commonly called are available in 
all sizes, shapes and colours and because of their light weight 
flexibility and low cost. Children are the future adults and what they 
learn is likely to be applied during the rest of their lives. When taught 
about the essential things of the society such as the hazards of the 
plastic use they can become agents of the big change for a better future. 
WHAT IS A PLASTIC? 
      As plastic material is any of a wide range of synthetic or semi 
synthetic organic solids used in the manufacture of industrial products. 
USES OF PLASTIC: 
i. Plastic as storage container: 
          The comfortable and attractive  plastic containers are widely 
used for storing food stuffs and they also add to the comfort by being 
used as microwave vessels. 
ii. Shopping: 
 
 
 
 
 
 
 
 
 
 
 
Explain the 
definition of 
plastic. 
 
Discussion on the 
uses of plastic. 
 
 
 
 
 
 
 
 
 
 
 
 
Understand the 
meaning of 
plastic. 
 
Gain knowledge 
on the uses of 
plastic use 
 
 
 
 
 
 
 
 
 
 
 
Define plastic 
 
 
 
List down the 
uses of 
plastic 
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The group will 
be able to enlist 
the common 
hazards of 
plastic use 
The group will 
be able to brief 
the hazards of 
plastic use on 
human beings 
 
 
           Plastic wraps are easier and safer. They make shopping 
enjoyable and attractive. 
iii. Dent Resistant Body Panel: 
          Plastics in portable phones and computers and refrigerators and 
dishwashers are long lasting and resist corrosion. 
iv. Store water and juices: 
         Plastic bottles are used in kitchens to store water and juices  in 
refrigerators. 
COMMON HAZARDS OF PLASTIC: 
¾ Hazards of  plastic use on human beings 
¾ Hazards of  plastic use on  coastal region 
¾ Hazards of  plastic use on environment 
¾ Hazards of  plastic use on animals 
HAZARDS OF PLASTIC USE ON HUMAN BEINGS: 
         Bisphenol A is a chemical component which is used in the 
manufacture of plastic products. This component interferes with the 
body’s natural hormonal messaging system. It has been linked to 
various health problems like heart problems, diabetes mellitus, liver 
problems and also affects the children causing down syndrome and 
 
 
 
 
 
 
 
 
Lecturing on the 
hazards of plastic 
use 
 
 
Explaining the 
hazards of plastic 
use on human 
beings 
 
 
 
 
 
 
 
 
 
 
 
Taking notes 
 
 
 
 
Understanding 
about the hazards 
of plastic use 
 
 
 
 
 
 
 
 
 
 
 
 
Enlist the 
common 
hazards of 
plastic use 
 
 Brief the 
hazards of 
plastic use on 
human beings
 
 
 
  xxvi
 
 
 
 
 
The group will 
be able to 
describe the 
hazards of 
plastic use on 
coastal region 
 
 
 
 
 
 
The group will 
be able to 
discuss the 
hormonal problems. In women plastics pose serious hazards like breast 
and uterine cancer, increased risk of miscarriage and decreased 
testosterone levels. 
            When food is cooked in plastic vessels it melts and mixes with 
the food and can cause deleterious effects to human health. 
            Burning plastics may even result in infertility in human beings. 
HAZARDS OF PLASTIC USE ON COASTAL REGION: 
        Many marine infected organisms were found with plastic 
fragments in the stomachs and plastic molecules in their muscles. 
         Turtles, dolphins and many other marine creatures often mistake 
small plastic bags for jelly fish after swallowing them they develop 
intestinal blockade which often lead to their death.   
        The sea creatures such as fishes and whales consume plastics 
along with their food which affevts their health. 
        The wastes from the different domestic and industrial areas are 
thrown into the seas and the plastic bags and products in the wastes 
float back to the shore causing unhygienic and untidy appearance to the 
coastal area. 
HAZARDS OF PLASTIC USE  ON ENVIRONMENT: 
        Plastic waste blocks drains and gutters, stopping the flow of rain 
 
 
 
 
 
Discussion on the 
hazards of plastic 
use on coastal 
region 
 
 
 
 
 
 
  
 
Explaining 
 
 
 
 
 
 
 
Taking notes 
 
 
 
 
 
 
 
 
 
 
 
Listening 
 
 
 
 
 
 
 
Describe the 
hazards of 
plastic use on 
coastal region 
 
 
 
 
 
 
 
 
Discuss the 
hazards on 
environment 
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hazards on 
environment 
 
 
 
The group will 
be able to 
mention the 
hazards on 
animals 
 
 
The group will 
be able to 
justify the 
prevention of 
hazards of 
plastic use 
water and sewage causing an over flow which becomes the breeding 
ground for germs and bacteria causing many diseases. 
       Plastic bags that fly and land in agricultural land retard the growth 
of the crops by wrapping itself around the plants. 
      Plastic bags take 500 years to decompose ,and so the fertility of the 
soil and the ground water are affected. 
HAZARDS OF PLASTIC USE ON ANIMALS: 
      Domestic animals like cows and goats often found dead after 
swallowing bits of plastic that gets mingled with the grass they eat. 
     Left over foods are often thrown away in plastic bags and the cats 
and dogs which consume this also die. 
     Birds get entangled in the plastic bags which fly in the air and it 
affects their flight and causes them to die. 
PREVENTION OF HAZARDS OF PLASTIC USE: 
 Find alternatives to plastic products where ever possible. 
 Avoid the use of thin plastic carry bags. 
 Avoid the use of disposable plastic cups and plates. 
 Switch over to cloth, jute paper and glass products. 
 Buy food in metal or plastic containers. 
 Avoid polycarbonate drinking bottles. 
 
 
 
 
 
Discussion on the 
hazards of plastic 
use on animals 
 
 
 
 
Discussion 
 
 
 
 
 
Contributing their 
views 
 
 
 
 
 
Taking notes 
 
 
 
 
 
Mention the 
hazards on 
animals 
 
 
 
 
Justify the 
prevention of 
hazards of 
plastic use 
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 Avoid heating food in plastic containers. 
 Do not give children plastic tethers or toys. 
SUMMARY: 
     So far we have seen about the definition of plastic, the uses of 
plastic ,the major hazards that plastic pose and their preventive aspects. 
CONCLUSION: 
     Plastics have become universal and life without them seems 
impossible to man and little does one realize that plastics are 
hazardous. Children are the future adults and they make a greater 
impact on the society. Teaching them the hazards of plastic use will 
help us take a giant leap in forming a greaner world to live in. 
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gpsh];bf; nghUl;fspdhy; cz;lhFk; tpisTfs;  
Mrphpahpd; ngah;   :  vgpd; gPl;lh; 
jiyg;G    :  gpsh];bf; nghUl;fspdhy; cz;lhFk; tpisTfs; 
,lk;     :  muR Muk;gg;gs;sp> ghyk;gl;b 
Neuk;     :  30 epkplq;fs;  
gapw;W nkhop   :  jkpo;  
fw;gpf;Fk; Kiw   :  tpsf;fk; kw;Wk; ciuahly;  
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nghJthd Fwpf;Nfhs;fs; :  
ghl epfo;r;rpapy; Foe;ijfs; gpsh];bf; cgNahfj;jpid gw;wpAk;> gpsh];bf;fhy; Vw;gLk; ghjpg;Gfis jLf;Fk; Kiwfis 
gw;wpAk; Nghjpa jfty;fis mwpe;J nfhs;syhk;. 
Kf;fpa fUg;nghUs;: 
 gpsh];bf; tiuaiw 
 gpsh];bf;fpdhy; Vw;gLk; gad;fspd; gl;bay; 
 gpsh];bf; gad;gLj;Jtjpdhy; Vw;gLk; vjph;tpisTfspd; gl;bay; 
 gpsh];bf; gad;gLj;Jtjhy; kdpjh;fSf;F Vw;gLk; jPq;Ffspd; tptuk;  
 gpsh];bf; gad;gLj;Jtjhy; flw;fiuNahuq;fspy; Vw;gLk; jPq;Ffspd; tptuk; 
 gpsh];bf; gad;gLj;Jtjhy; Rw;Wr;#oypy; Vw;gLk; jPq;Ffspd; ciuahly;  
 gpsh];bf;if gad;gLj;Jtjhy; tpyq;fpdq;fSf;F Vw;gLk; jPq;Ffis $Wjy;  
 gpsh];bf;if gad;gLj;Jtjhy; Vw;gLk; jPq;Ffis jtph;f;Fk; Kiwfs;  
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Kf;fpa Nehf;fk; nghUslf;fk; Mrphpahpd; 
nray; 
khzth;fspd; 
nray; 
jPh;T 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
gs;sp Foe;ijfshy;  
gpsh];bf;if 
tiuaWf;f ,aYk;  
 
 
gs;sp Foe;ijfSf;F; 
gpsh];bf;fpd;  
gad;fis gl;baypl 
,aYk;  
 
 
 
 
Kd;Diu: 
 gpsh];bf; nghUl;fis cgNahfg; 
gLj;Jtjpdhy; fopTePh; kw;Wk; kioePh; mjpy; 
Njq;fp> Neha; tUtjw;F Kf;fpakhd fhuzpahf 
cs;sJ. gpsh];bf; igfs; Njitf;Nfw;w mstpYk;> 
tbtj;jpYk;> vspjpy; cgNahfg;gLj;jf; 
$bajhfTk; cs;sjhy;> kf;fs; mij mjpf 
mstpy; gad;gLj;Jfpwhh;fs;. ,d;iwa Foe;ijfs; 
ehisa jiyth;fs; vdNt gpsh];bf; nghUl;fis 
cgNahfg;gLj;Jtjhy; cz;lhff;$ba 
vjph;tpisTfisg; gw;wp mth;fsplk; vLj;Jf; 
$Wtjd; %yk; khw;wj;ijf; nfhz;L te;J 
tskhd vjph;fhyj;;ij cUthf;fKbAk;. 
 
gpsh];bf; vd;why; vd;d? 
 gpsh];bf; vd;gJ xU nraw;ifahd 
Kiwapy; njhopyf gad;ghl;Lf;fhf 
cUthf;fg;gLk; xU tif jpz;kg; nghUshFk;. 
 
gpsh];bf;fpd; gad;fs; 
1. tPL fl;Ltjw;F gpsh];bf;if 
cgNahfg;gLj;Jtjpdhy; kpd;rhuk; kw;Wk; 
vhpnghUs; cgNahfj;ijf; Fiwf;fpwJ. 
2. nghUl;fis vLj;Jr; nry;tjw;F kpfTk; 
vspikahd cgfuzkhFk;. 
3. njhiyNgrp> fzpdp> Fsph;rhjdg;ngl;b 
kw;Wk; rikay; cgfuzq;fspy; 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
gpsh];bf;fpd; 
tiuaiwia 
tpsf;Fjy;  
 
 
 
gpsh];bf;fpd; 
gad;fis gw;wp 
ciuahLjy;  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
gpsh];bf;fpd; 
mh;j;jj;ij 
Ghpe;J 
nfhs;Sjy;  
 
 
gpsh];bf;fpd; 
gad;fis 
gw;wpa 
tptuj;ij 
mwpe;J 
nfhs;Sjy;  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
gpsh];bf;if 
tiuaW? 
 
 
 
 
gpsh];bf;fpd; 
gad;fis 
gl;baypL? 
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gs;sp Foe;ijSf;F 
gpsh];bf;if 
gad;gLj;Jtjhy; 
Vw;gLk; nghJthd 
Mgj;Jf;fis 
tpthpf;f ,aYk;. 
 
gs;sp Foe;ijSf;F 
gpsh];bf;if 
gad;gLj;Jtjhy; 
kdpj ,dj;jpw;F 
Vw;gLk; Mgj;Jfis 
tpthpf;f ,aYk;. 
 
 
 
 
 
 
 
 
 
 
 
gpsh];bf;ifg; gad;gLj;Jtjhy; mjpf 
ehl;fs; cgNahfg;gLj;jf; $bajhfTk;> 
JUg;gpbf;fhkYk; ,Uf;Fk;. 
4. nghUl;fisg; gj;jpukhfTk;> #L Fiwahky; 
ghJfhg;ghf vLj;Jr; nry;yTk; cjTfpwJ. 
 
vjph;tpisTfs; 
1. kdpjh;fSf;F Vw;gLk; jPq;Ffs; 
2. fiuNahu epyq;fSf;F Vw;gLk; ghjpg;Gfs; 
3. Rw;wr;#oypy; Vw;gLk; khw;wq;fs; 
4. tpyq;FfSf;F Vw;gLk; jPq;Ffs; 
 
 
1. kdpjh;fSf;F Vw;gLk; jPq;Ffs;: 
 gpsh];bf; jahhpg;gjw;F gp];gpdhapy;-v 
vd;Dk; xUtif Ntjpg;nghUs; 
gad;gLj;jg;gLfpwJ. me;j Ntjpg;nghUshdJ 
,jaNeha;> rh;f;fiu Neha;> fy;yPuy; khWghLfs; 
Kjy;> tsUk; Foe;ijfspilNa %is Neha;fs; 
kw;Wk; `hh;Nkhd; gpur;rpidfs; tiu gy;NtW 
Neha;fs; Vw;gl Kf;fpa fhuzkhFk;. mJ 
kl;Lkpy;yhky; khh;gfk; kw;Wk; fh;g;gig Gw;WNeha;> 
fU fiyjy; Mfpait Vw;gLk; tha;g;G cs;sJ. 
gpsh];bf; nghUl;fspy; rikf;ff;$ba 
czTg;nghUl;fspy; #L fhuzkhf gpsh];bf; 
cUfp czTg;nghUl;fspy; fye;J Neha; tuf;$ba 
mghak; cs;sJ. 
 gpsh];bf; nghUl;fis vhpg;gjd; %yk; 
kdpjh;fSf;fpilNa kyl;Lj;jd;ik Vw;gLfpwJ. 
 
 
 
 
 
 
 
 
gpsh];bf;fhy; 
Vw;gLk; 
Mgj;Jf;fis 
tpsf;Fjy;  
 
 
 
gpsh];bf;fhy; 
kdpjh;fSf;F 
Vw;gLk; 
jPq;Ffis 
vLj;Jiuj;jy;  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Fwpg;G 
vLj;jy;  
 
 
 
 
 
gpsh];bf; 
gad; 
gLj;Jtjhy; 
kdpjh;fSf;F 
Vw;gLk; 
Mgj;Jf;fis 
Ghpe;J 
nfhs;Sjy;  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
gpsh];bf;fpd; 
Mgj;Jf;fis 
gl;baypL? 
 
 
 
 
gpsh];bf;if 
gad; 
gLj;Jtjhy; 
kdpjh;fSf;F 
Vw;gLk; 
Mgj;Jf;fis 
tpthp? 
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gs;sp Foe;ijfshy; 
gpsh];bf;if 
gad;gLj;Jtjhy; 
flNyhuq;fspy; 
Vw;gLk; Mgj;Jf;fis 
tiuaWf;f ,aYk;. 
 
 
 
 
 
 
 
 
 
 
 
gs;sp Foe;ijfshy; 
gpsh];bf;if 
gad;gLj;Jtjhy; 
Rw;Wr;#oYf;F 
Vw;gLk; Mgj;Jf;fis 
$w ,aYk;. 
 
 
 
 
 
 
 
2. fiuNahu epyq;fSf;F Vw;gLk; ghjpg;Gfs; 
 fiuNahug; gFjpfspy; cs;s caphpdq;fspy; 
tapW kw;Wk; jirg; gFjpfspYk; gpsh];bf; 
Jfs;fs; fz;lwpag;gl;lJ.  
 fly; Mik> fly; kPd; kw;Wk; fly; rhh;e;j 
caphpdq;fs; rpwpa gpsh];bf; igfis n[y;yp kPd; 
vd epidj;J mjid tpOq;Ftjhy; mjd; Fly; 
gFjpfspy; milg;G Vw;gl;L ,we;J tpLfpwJ.  
 tpyq;Ffs;> kPd;fs;> jpkpq;fyk; kw;Wk; fly; 
kPd;fs; Nghd;wit czNthL Nrh;j;J 
gpsh];bf;ifAk; cz;gjhy; mitfSf;F cly; 
rhh;e;j eyj;jpYk; ghjpg;gilfpwJ. Fg;ig kw;Wk; 
fopTg;nghUl;fisf; flypy; nfhl;Ltjhy; 
mjpYs;s gpsh];bf; igfs; flypy; kpje;J 
nfhz;Lk;> ghjp gpsh];bf; nghUl;fs; 
fiuNahuj;jpYk; jq;fptpLfpwJ.  
 
3. Rw;Wr;Roypy; Vw;gLk; khw;wq;fs;: 
 gpsh];bf; fopTfspd; milg;Gfshy; 
rhf;filfs; kw;Wk; ePh;j;jhiufspy; ePNuhl;lj;ijj; 
jLf;fpd;wJ. ,jdhy; mq;F fopTePh; mjpfkhf 
Njq;fg;gLfpwJ. ,jd; %yk; Ez;fpUkpfs; kw;Wk; 
ghf;Bhpah tsh;tjw;F Vw;w #o;epiy 
cz;lhf;fg;gl;L> Neha;fs; guTfpd;wd. 
gpsh];bf; igfs; mq;Fk; ,q;Fkhf gwe;J 
tptrha epyj;ij mile;J> tpijfs; tsutplhky; 
jLf;fpwJ. 
jpUk;g cgNahfpj;jy; kw;Wk; kWRow;rpiaf; 
Fiwj;jy; vd;gJ Rw;Wr;#oypd; jhuf ke;jpuk; 
MFk;. Mdhy; gpsh];bf; ghl;by;fisj; jpUk;g 
 
gpsh];bf; 
gad;gLj;Jtjhy; 
flNyhuq;fspy; 
Vw;gLk; 
Mgj;Jf;fis 
gw;wp ciuahly;  
 
 
 
 
 
 
 
 
 
 
 
gpsh];bf; 
gad;gLj;Jtjhy; 
Rw;Wr;Roypy; 
Vw;gLk; 
khw;wq;fs; gw;wp 
tpthpj;jy;  
 
 
 
 
 
 
 
Fwpg;G 
vLj;jy;  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
ftdpj;jy; 
 
 
 
  
 
 
 
 
 
 
 
flNyhuq;fspy; 
gpsh];bf;if 
cgNahfg; 
gLj;Jtjhy; 
Vw;gLk; 
Mgj;Jf;fis 
tiuaW 
 
 
 
 
 
 
 
 
 
 
Rw;Wr;#oYf;F 
Vw;gLk; 
Mgj;Jf;fs;  
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gs;sp Foe;ijfshy; 
gpsh];bf;if 
gad;gLj;Jtjhy; 
tpyq;FfSf;F 
Vw;gLk; Mgj;Jf;fis 
$w ,aYk;  
 
 
 
 
 
gs;sp Foe;ijfshy; 
gpsh];bf;if 
gad;gLj;Jtjhy; 
Vw;gLk; jPq;Ffis 
jpUk;g gad;gLj;Jtjhy;> mJ jPq;F 
tpistpf;ff;$ba Ntjpg;nghUl;fis ntsptpl;L 
kpfTk; Nkhrkhd jPq;Ffis tpistpf;fpd;wJ.  
gpsh];bf; igfs; fjph;tPr;Rfspdhy; 
rpije;J> rpWrpW Jfs;fshf khWfpwJ kw;Wk; 
mjpypUe;J ngl;Nuh-ghypkh; vd;w er;Rg;nghUs; 
ntsptUtjhy; kz; kw;Wk; jz;zPh; topfspy; 
fyg;glk; Vw;gl;L mjd; tpisthf Ez;Jfs;fs; 
czTr; rq;fpypapy; fyf;fpwJ. 
gpsh];bf; igfs; vj;jid tUlq;fs; 
MdhYk; rpijaf;$bajy;y. ,jdhy; kz;zpd; 
CLUTk; jd;ik FiwfpwJ. NkYk; epyj;jb ePhpd; 
rhptpfpj msitj; jLf;fpwJ> ,aw;ifiar; 
rPuopf;fpwJ. 
 
4. tpyq;FfSf;F Vw;gLk; jPq;Ffs; 
 tPl;L tpyq;Ffshd gR kw;Wk; ML> 
gpsh];bf; nghUl;fisg; Gw;fNshL Nrh;e;J 
cz;gjhy; mJ ,wg;gjw;Ff; $l tha;g;Gs;sJ.  
 kPjKs;s> tPzhd czTg;nghUl;fs; 
gpsh];bf; igfspd; %yk; fPNo NghLtjhy; g+id 
kw;Wk; eha;fs; mij cz;Zk;nghOJ kpfTk; 
nky;ypajhf cs;s gpsh];bf; mjDld; Nrh;e;J 
cz;zg;gLtjhy; ,wf;f NehpLfpwJ. gwitfs; 
rpf;fy;fSf;F cz;lhf;fg;gLfpwJ. 
 
jLf;Fk; Kiwfs;  
• gpsh];bf; ig kw;Wk; nghUl;fSf;Fg; 
gjpyhf NtW ve;j nghUl;fis 
cgNahfpg;gJ vd;W jPh;khdpf;fNtz;Lk;.
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
gpsh];bf; 
gad;gLj;Jtjhy; 
tpyq;FfSf;F 
Vw;gLk; jPq;Ffs; 
gw;wp 
vLj;Jiuj;jy;  
 
 
 
 
 
gpsh];bf; 
gad;gLj;Jjiy 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
khzth;fspd; 
fUj;Jf;fis 
gfph;jy;  
 
 
 
 
 
 
 
 
Fwpg;G 
vLj;jy;  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
tpyq;FfSf;F 
Vw;gLk; 
Mgj;Jfis 
Fwpg;gpL? 
 
 
 
 
 
 
 
gpsh];bf; gad; 
gLj;Jtjhy; 
Vw;gLk; 
  xxxvi
jtph;f;Fk; Kiwia 
$w ,aYk; 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
• kpfTk; nky;ypa gpsh];bf; igfs; 
cgNahfpg;gij jLf;fNtz;Lk;. 
• gad;gLj;jp vhpaf;$ba fpz;zq;fs; kw;Wk; 
jl;Lfs; Nghd;wtw;iw cgNahfpg;gijj; 
jLf;fNtz;Lk;. 
• Jzp> rzy; Ngg;gh; kw;Wk; fz;zhbapdhy; 
Md nghUl;fisg; gad;gLj;j 
Muk;gpf;fNtz;Lk;.  
• cNyhfj;jhy; Md ghj;jpuq;fspy; kl;LNk 
czTg; nghUl;fis thq;fNtz;Lk;. 
• Fsph;ghdq;fs; cs;s gpsh];bf; ghl;by;fis 
jz;zPh; Fbf;f cgNahfpg;gijj; 
jLf;fNtz;Lk;.  
• gpsh];bf; ghj;jpuq;fs; czT rk;ge;jkhd 
nghUl;fisj; jahhpg;gNjh> 
#Lg;gLj;JtijNah jtph;f;fNtz;Lk;. 
• Foe;ijfSf;F ve;jtpjkhd gpsh];bf; 
tpisahl;L nghUl;fis vf;fhuzk; 
nfhz;Lk; nfhLf;ff;$lhJ. 
jLf;Fk; 
Kiwfis gw;wp 
tpthpj;jy;  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Mgj;Jf;fis 
jtph;g;gij $W. 
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ANNEXURE - G 
CERTIFICATE OF VALIDATION 
 
This is to certify that the tool developed by Mr.ABIN PETER, Final year 
M.Sc. Nursing student of Sri Gokulam College of Nursing, Salem (affiliated to 
Dr.M.G.R. Medical University) is validated and can proceed with this tool and 
content for the main study entitled “A Study To Assess The Effectiveness Of A Peer 
Mediated Teaching On Knowledge Regarding Hazards Of Plastic Use Among 
School Children In A Selected School , Salem”.  
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